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Marginalised groups in Australia are known to be underserved and hard to reach 
and present a major challenge in Public Health. Identifying appropriate and 
sensitive ways to access such groups is essential if their health and health related 
needs are to be identified and relevant and effective health promotion messages 
developed.
Traditionally Public Health research has used sampling methods which are 
effective in accessing ‘easy to reach’ groups such as service users and those 
accessed through population-based surveys. However, researchers concerned with 
marginalised groups and sensitive health issues have sought to develop alternative 
methods, often drawing on those used in other disciplines and recognised as 
successful in accessing members of hard to reach groups. These alternative or 
innovative approaches involve active outreach to seek information from members 
of hard to reach groups about their experiences and views. A key feature of this 
approach is that it has been applied with intent to see the participants benefit from 
the study. This active participatory method is underpinned by Primary Health 
Care principles and is also the basis of action research.
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This study sought to identify and describe, from practitioner and researcher 
perspectives, groups of young people that they found hard to reach as well as the 
main methods used to access those groups. Due to the exploratory nature of this 
study qualitative methods were undertaken to achieve a purposive sampling of 12 
practitioners working in the south-western suburbs of Brisbane and 10 researchers 
working in various centres in Australia was used. All of these key informants had 
significant experience in working with young people from marginalised groups. 
All completed a semi-structured interview. Analysis of this data allowed themes 
to emerge as the basis for clarifying the findings.
The results showed that all respondents were quick to identify key general 
characteristics of the hard to reach groups and that there was much similarity in 
their responses. The sampling/access methods used to access various sub-groups 
indicated that they used multiple methods. Both practitioners and researchers 
agreed that outreach strategies were essential. The main methods used by both 
groups involved going out to where young people congregate and using 
networking approaches. Collaboration to assist in accessing identified target group 
members was actively used between researchers and practitioners. 
Recommendations based on the study findings extend to public health researchers 
and practitioners concerned with developing the health of young people, who for 
different reasons, are hard to reach. These include: acknowledgement of the 
privilege to enter into another’s social group, the time factor in building 
relationships in the community, community-level partnership building, primary 
beneficiaries of research and appropriate feedback of results to practitioners.
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Chapter 1 : Introduction
Reaching marginalised groups is a major challenge in public health. Although 
Australians generally are becoming healthier according to certain health outcome 
indicators, it is also recognised that “good health is not enjoyed by all” (Australian 
Institute for Health and Welfare, 1998:1). Those groups who experience the 
poorest health are often those who, for various reasons, are least likely to have 
access to the health care system or to health promotion messages (Corby, 
Enguidanos and Kay, 1996; Love, Gardner and Legion, 1997; Australian Institute 
of Health and Welfare, 1998). This has important implications for both 
researchers and practitioners who, despite sometimes differing objectives, face 
similar challenges in reaching particular groups.
There is increasing recognition that collaborative action involving public health 
researchers and outreach workers might be one essential contributing factor in 
improving health status and creating supportive social environments for health 
development among marginalised groups. It is also recognised that a range of 
recruiting strategies are needed to reach marginalised groups. Traditional 
methods such as population-based surveys may not be effective if ‘connecting’ 
with members of the target group is central. Without the inclusion of appropriate 
creative community-based partnerships these marginalised groups remain 
underserved. The bias toward easy to reach groups (Lee, 1993), influences policy 
and allocation of resources since their views are more likely to be ‘heard’. More 
innovative methods driven by ‘listening to the people’ and developing 
‘collaborative partnerships for mutual gain’ are likely to be needed.
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This Study’s Focus
This dissertation is about methods that practitioners and researchers use or could 
use to access hard to reach groups. The group that is the focus of the study is 
young people in metropolitan settings and socially disadvantaged circumstances. 
Many sub-groups of young people in these circumstances are known to be 
experiencing poor health and to have limited access to relevant health care.
The research takes into consideration the importance of reaching marginalised 
groups of young people from both practitioner and researcher perspectives and 
considers collaborative activity between the two groups. Specifically, the 
research asks:
•  Who are the hard to reach young people identified by practitioners and 
researchers?
• What methods are used to access these identified hard to reach 
groups?
• What are the advantages/disadvantages o f a range o f methods -  
including those currently used and those that could potentially be 
used?
• What, i f  any, forms o f collaboration exist between practitioners and 
researchers?
• For what purpose (s) does that collaboration exist?
To address these questions, qualitative interviews were conducted during a two- 
month period with twenty-two key informants. Twelve local practitioners from
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Brisbane’s urban southwest were interviewed in their community-based settings. 
All practitioners target socially disadvantaged or at risk young people and work 
with individuals face to face and their families as required. Ten researchers based 
in Queensland and interstate, who work with similar target groups, were also 
consulted in this study.
Hard to Reach Marginalised Groups
Different sub-groups of young people have been identified by researchers and 
practitioners as hard to reach. Groups such as the homeless and young people at- 
risk of suicide, are examples of sub-groups of young people who are referred to as 
‘hard to reach’. Terms that have been used to describe hard to reach groups by 
classic and contemporary authors include: ‘hidden’, ‘underserved’, 
‘marginalised’, ‘disadvantaged’, ‘out-of-reach’, ‘vulnerable’, ‘minorities’, Tost’, 
‘deviants’, ‘rare’ and ‘high at risk’.
Traditionally participants in research have been accessed through existing services 
or institutions and via population-based studies. These sampling methods have 
been described as recruitment of ‘easy to reach’ groups (Watters and Biernacki, 
1989; Lee 1993) with a ‘descending’ or top-down approach (Spreen, 1992). To 
reach specific hard to reach groups, alternative methods that incorporate an 
‘ascending’ or ‘bottom-up’ approach and innovative strategies are needed. This 
would be in the interest of members of vulnerable groups and help to ensure 
receipt of appropriate services through more equitable resource allocation.
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Characteristics of Hard to Reach Groups:
Lack of opportunity with respect to health and other social resources is a 
contributing and almost an identifying factor of being marginalised. This lack is 
seen in many ways in our communities. Some of the factors contributing to 
and/or perpetuating this are:
♦ low socio-economic status
♦ poor access to knowledge or information to make informed decisions
♦ lack of social support
♦ attitudes of individuals and/or society
♦ poor access to health care delivery systems
♦ partaking in risk-taking behaviours (Lhuede and Moore, 1995; Tresidder et al, 
1997; Spooner et al, 1997;)
Harder to reach groups often do not form a readily identified ‘community’ to 
access in the way the researchers or health practitioners might access other more 
well defined ‘communities’ such as the ‘gay community’. Davis (1991) 
emphasises that lack of openness, due to social stigma and individual attitudes can 
marginalise members of hard to reach groups further, through minimising social 
support and increasing disconnectedness.
Members themselves may chose to stay out of reach, although not necessarily 
through hostility. In the United States, Luchterhand and Weller (1979:749) 
explained of one group of 16-19 year olds that “whatever previous experience 
with outsiders may have been like, putting themselves out of reach may have
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seemed the best way to avoid embarassment”. This avoidance may lead to 
‘dispersement’ and further fragmentation of any possible identification as a 
‘community’.
Another factor to be considered is that members of marginalised groups exhibit 
different characteristics. It is important to identify these differences in order to 
reach out and make appropriate connections for effective collection and /or 
delivery of health care messages. For example, among young people, cultural and 
family background, socio-economic status and factors such as school attendance 
and involvement in risk taking or illicit behaviours would need to be taken into 
account.
The challenge of accessing hard to reach and at-risk young people affirms the 
need for more innovative designs incorporating appropriate collaborative 
partnerships so as to connect and respond appropriately to the needs of this 
underserved group.
Collaboration with Hard to Reach Groups
Researcher and practitioner interest in hard to reach groups has increased during 
recent times. An important focus involves developing workable ‘partnerships’. 
Lee (1993:210) concludes in his book: “Researchers now often enter collaborative 
relationships with and for powerless and marginalised groups, and through such 
relationships provide them with a vehicle for voicing their concerns and 
aspirations”.
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Listening to Their Experiences:
An English study by Aggleton and Kapila (1992:50) also draws attention to this 
with reference to the planning and implementation of studies to better understand 
young people’s needs. Their study, Young People, HIV/AIDS and the Promotion 
o f Sexual Health, highlighted the need for sexual health promotion for young 
people especially the most vulnerable. Included in their writing was almost a 
‘commissioning’ for policy makers, researchers and practitioners to reconsider 
their approaches to the health of young people. They concluded that there were 
“many occasions for listening to, learning from, and working with young people” 
(1992:50).
Similarly, in Australia, Ovenden and Loxley’s (1993:26) Youth AIDS and Drugs 
study affirms the need for research to become more practical. From their 
community-based study in Perth, it was concluded that ‘teenagers’ do open up and 
talk about sensitive issues relating to health: “Rich and credible data can be 
obtained from adolescents through the use of appropriate methods and setting” 
(1993:29). Good rapport building, confidentiality, informal language, a non- 
judgmental attitude and a qualitative approach with one-to-one personal 
interviews contributed to these ‘appropriate’ methods.
Vlassoff (1992:465-466) supports the need for listening to each target group to 
gather data and states that “the ability to sustain disease control depends very 
much on listening to the people”. Such an approach though may be somewhat a
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paradigm shift for the traditional researcher, and, the practitioner whose service is 
merely an illness-based service delivery (Kickbush, 1989a:32).
With such a strong emphasis on the “illness management” system, Wass (1994) 
argues that we are foregoing a health care system. Despite high levels of 
expenditure on medical institutions and services there is neglect of more 
comprehensive care approaches that include health promotion and efforts to 
reduce inequities by reaching vulnerable groups.
Recruitment Methods for Hard to Reach Groups
A transition from mere interest to outreach to marginalised groups can be seen in 
the literature. The AIDS epidemic and the urgency to prevent HIV transmission 
has been one reason for increased attention to outreach methods and programs. 
Some programs have accessed at-risk and hard to reach individuals through 
community services within the existing health care system. For example, one 
AIDS prevention project in Rotterdam, Netherlands provided outreach and 
information to active drug users who were not in treatment through a needle 
exchange program (Grund et al., 1992). Another project, the five-city AIDS 
Community Demonstration Projects for HIV prevention was first established in 
clinical settings to serve those who believed themselves in need of HIV 
prevention services (O’Reilly and Higgins: 1991). Both projects accessed hard- 
to-reach individuals through working in conjunction with existing health services.
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Often, however, more innovative methods that go beyond the structures of the 
formal health system are needed to reach highly marginalised groups. Watters 
and Biemacki (1989), for example, identified the need to adopt innovative 
sampling methods for their ‘hidden’ target population, of intravenous drug users, 
in urban San Francisco. This was due to the “attributed social stigma, legal status, 
and consequent lack of visibility” experienced by members of that group 
(Biemacki and Waldorf, 1981:44).
Corby, Enguidanos and Kay (1996) also describe innovative approaches used in 
the AIDS Community Demonstration Project, which targeted groups at risk for 
HIV/AIDS. They understood that reaching this group to collect data would 
involve more than simply asking members of the group to complete a survey. 
Instead, nearly 70 people were recruited from the local community for in-depth 
interviews. Data from these interviews were gathered to design and produce 
appropriate written material that was based on ‘real-life’ experiences of risk- 
reducing strategies. By ‘listening to the people’ and so gaining an understanding 
of their culture, the printed ‘stories’ were able to convey the required health 
information in a credible and accurate way. Corby et al argued that this meant the 
power invested in the stories and the experiences and health messages depicted in 
them was much greater than would have been the case had health, advertising or 
other professionals generated them.
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Research and Practice: The Meeting o f the Waters
Many methods that have gained attention from public health researchers are not 
new approaches and have been used in various other disciplines. Reid et al (1998) 
for example attribute their sampling methods to anthropological field methods. 
Baum (1995:463) also states that methods used to collect qualitative research data 
has been derived from multiple disciplines. Amongst the various methods 
mentioned by Baum are ethnography, co-operative inquiry and action research. 
The latter has more recently gained prominence in various health care disciplines 
in both clinical and non-clinical settings.
Action research is one research approach that brings research and practice 
together. Researchers’ and practitioners’ roles have tended to become separated, 
existing as experts independently of each other. However, as already discussed, 
developing an interdisciplinary care approach at the community-level is important 
for enhancing health care provision to marginalised groups.
Universal access to health care and recognition of vulnerable groups in our 
communities is one central principle of Primary Health Care (PHC). 
Identification of vulnerable groups precedes appropriate community-level 
responses to their needs, and socio-environmental circumstances. Appropriate 
access to these groups initially is key for learning from their personal perspective. 
Action research as the channel for this activity to proceed, also enables 
partnership building with groups and potentially creates a foundation for 
sustainable health support for vulnerable groups.
9
Scope and Outline o f this Study
This study is guided by a primary health care approach that emphasises principles 
of equity, collaborative partnerships and community participation involvement in 
accessing hard to reach groups. It recognises that population - or service - based 
approaches are not likely to be the best methods for researchers or practitioners to 
access and provide appropriate services to marginalised groups. Alternative and 
more innovative methods are most likely to increase access and entrance 
connections with those who are vulnerable and marginalised. from the formal 
health system. This study investigates the innovative methods used to access hard 
to reach groups from the perspectives of practitioners and researchers.
The dissertation consists of six chapters together with references and appendices. 
Chapter Two, which follows this introduction, provides a review of literature on 
methods of sampling and accessing hard to reach groups. The methods used in 
the present study are detailed in Chapter Three, and Chapter Four presents the 
findings from the study. These findings are drawn together and discussed in 
Chapter Five, which highlights the study’s strengths and limitations. Some 
recommendations for possible strategies and collaborative activity between 
practitioners and researchers is also provided in Chapter Six, the final chapter.
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Chapter 2: Literature Review
“the ultimate politics of method is its impact on our view o f reality...”
Robottom and Colquhoun (1993:49)
Introduction
This chapter is concerned with a range of sampling or recruitment methods used 
in community-based studies. Acknowledgement is given to the relevance of 
Primary Health Care in promoting the need to give ‘voice’ to the poorly 
represented and to creatively reach out to these vulnerable and marginalised 
groups. Some examples of alternative or ‘ascending’ methods are identified and 
discussed in a selective review of seventeen studies of groups that were 
considered hard to reach. A typology of such strategies is introduced. The review 
of selected studies is presented in relation to these strategies, plus other methods, 
and characteristics of the identified hard to reach groups. The chapter begins by 
giving attention to traditional or ‘descending’ methods, which are widely used by 
public health researchers. Some limitations of these methods and the need for 
more innovative recruitment strategies when working with many marginalised 
groups are noted.
l l
Traditional or Descending Methods
Spreen (1992) distinguishes between ascending and descending methods. 
Descending methods are traditionally used in public health research, which is 
usually epidemiological or quantitative. The aim is to make statements about or 
generalise to a population based on a sample of that population. This is possible 
through simple random probability sampling where each person has an equal 
likelihood of being selected as a study participant. Statistical theory shows that 
this allows accurate data to be obtained about a population in a more efficient way 
than collecting information from every individual in that population. Robottom 
and Colquhoun (1993:47) note that validity and reliability are the two crucial 
components in any “worthwhile research”. Epidemiological or population-based 
surveys aim to achieve external validity through representative sampling of the 
general population.
A study’s validity can be assessed by the breadth to which the study results are 
applicable to people not included in the study (Beaglehole et al, 1993). General 
data collection methods that rely on population-based sampling may not be 
specific enough for accessing many hard to reach groups. Such groups have been 
identified by researchers. These include: minority ethnic groups (e.g., Iranian 
migrants in Sydney, Rissel and Khavarpour, 1997); groups with sensitive or 
stigmatised issues that contribute to their marginalisation (e.g., same-sex couples, 
Sarantakos, 1996); and those engaged in illicit behaviours (e.g., injecting drug 
users, Watters and Biemacki, 1989; Ovenden and Loxley, 1993).
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Luchterhand and Weller (1979) provide an example of some of the limitations of 
using a descending probability sampling method to recruit study participants. 
Their study, which was conducted in the 1960’s in inner-city low-income 
neighbourhoods in two American cities, involved sending letters to 16-19 years 
old young people, most of whom were out of school and out of work. They were 
invited to be interviewed on a set date in a central, ‘convenient’ and ‘favourite’ 
location. Interviewers made home visits (a list of five or six sample members 
were to be contacted by some interviewers) to target group members inviting them 
to come to participate in the study. According to the authors, “this part of the 
data-gathering effort was a failure” (1979:749).
The young people were found to put themselves ‘out-of-reach’ of the interviewers 
who were considered ‘outsiders’. The authors concluded that “there had to be 
more attention to the particular problems of winning the cooperation of individual 
sample members” (1979:750). They also realised that a solution would involve a 
much greater level of contact with each participant that the researchers hoped to 
recruit.
Luchterhand and Weller (1979) subsequently introduced a number of creative 
initiatives in relation to their recruitment strategy. These included:
1) the decentralisation of the study’s office;
2) employing escort teams of two people, with the policy of having an ethnically 
matched person to the respondent;
3) a painstaking review of field experiences in each of the decentralised centres;
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4) introducing a simple yet systematic team record keeping; and
5) providing individualised attention to potential respondents, which was made 
possible by the foregoing procedures (Luchterhand and Weller, 1979:753).
As a result of their modified sampling strategies, these researchers ultimately 
managed to reach 90% of almost 2000 young people included in their target 
group.
Innovative or Ascending Methods
According to Spreen (1992) studying selected social groups at a community or 
local level is essential for developing the health status of those in marginalised 
groups. Specific and innovative approaches that enable local access and 
community level listening are often required for sampling members of these 
groups.
Recruiting hard to reach groups frequently requires purposive sampling or the 
active seeking out of members of those groups. Through purposive sampling, 
groups who would probably not be recruited otherwise are more likely to be 
represented. The aim is to obtain detailed information from people who can act as 
key informants. Purposive sampling is used widely in qualitative research. The 
qualitative study’s aim is not to generalise to the whole population but to gain 
detailed insights into people’s experiences. Building relationships, establishing 
trust, and conveying sensitivity to their personal issues is central to these methods. 
This high level of diversity, as mentioned, that is likely to be found within hard to
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reach groups, further enforces the importance of developing and utilising methods 
that enable the ‘researcher’ and the ‘researched’ to work in closer partnership.
A classical study by Humphreys (1975) was set in a metropolitan area of the USA, 
during the late 1960’s and early 1970’s. Humphreys used participant observation, 
a technique used widely in anthropology and one that sees the researcher directly 
involved with the activities of the group being studied, to research one hard to 
reach group. Humphreys was endeavouring to understand the social phenomenon 
concerning the behaviour of men who participated regularly in anonymous sexual 
encounters in public places. The study focused on homosexual encounters in 
twenty public toilet facilities he observed.
The role adopted to maintain a good vantage point for observation involved 
Humphreys acting as a ‘participant’ in two ways: one who would keep an eye out 
for local city council staff/ toilet cleaners, children and youth, or the police and 
other officials; the other role was to act as one who ‘enjoyed watching’ other 
‘players’ enact public sexual encounters. Both these roles proved successful for 
his collection of detailed descriptive data. One day this researcher played the role 
so well that he was taken into custody by the local constabulary. To maintain his 
disguise around the other ‘players’ he allowed himself to be taken with them and 
jailed until his lawyer had him released. Humphreys also used his participant 
observation as a method of contacting individuals for further interviews, using the 
car number plates of those he observed to derive home addresses for a mail-out 
questionnaire. Although Humphreys can be commended for his innovation and
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this remains a classic study, gaining access to groups of people in the above 
manner clearly raises some ethical issues. The secrecy involved in such 
‘undercover’ research and the deceptive act to the subjects being observed is not a 
credit to ethical study design, nor to building partnerships between researchers 
and the community.
Wass (1994: 64) argues for the importance of research that emphasises ‘working 
with people as equal partners, involving them in the research process and 
acknowledging their expertise in it.’ Robottom and Colquhoun (1993) support her 
argument which is fundamental to participatory research. This type of research 
according to Wass increases the likelihood that the research conducted is relevant 
to people’s needs and therefore useful. It is also consistent with the principles of 
primary health care, an approach with focused attention on marginalised and more 
vulnerable groups.
One form of participatory research is action research. Action research 
‘acknowledges the validity and importance of people’s knowledge, and works to 
build competence and health in individuals and communities’ (Smith, Pyrch and 
Lizardi, 1993: 324). In this way it ensures the involvement and investment of 
research participants.
Traditional public health research is usually more concerned with making an 
effective contribution to the health of the general population than with the 
experiences of individual participants. Participants are researched to contribute to
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health development plans affecting the general population. The participant has no 
assurance of individual gain for personal health development from their good-will 
contribution. This issue is discussed by Hart and Bond (1995) who also describe 
the benefits of an ascending methodological approach.
They draw the reader’s attention to possibilities for enhancing participants’ 
experiences and at the same time improving research outcomes by including 
“values and purposes” in the design of studies. To this end, Hart and Bond’s 
study involving women who had been sexually abused had as its primary purpose 
to “bring voice to the experiences and views of women who have 
suffered/survived sexual abuse ...”. The benefit of stating explicitly the study’s 
value and purpose was that it created investment for the participants who, as 
contributors to the study, had a vested interest in the outcomes of the study.
A recent study conducted in Melbourne, Australia adopted an action research 
strategy, collecting data with unstructured interviews and small group discussions 
with the purpose to ‘hear’ the concerns of the community (Lehmann and Frances, 
1998). Participants in phase one of the study were 32 injecting drug users in a 
Melbourne Aboriginal community and 30 key workers and members of the 
community who did not use injecting drugs. In the second phase of the study, 
discussions were held with local service providers from both Aboriginal and non- 
Aboriginal organisations and agencies. Community opinion was key for this 
study for feedback on their report recommendations from the first phase.
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This study implemented innovative methods of accessing the community and 
adherence to cultural norms was valued. The ownership of the project encouraged 
sustainability for the recommended community interventions to bring “healing 
and acceptance” (1998:53).
The research report was treated as something that the community owned and the 
authors made comment that they had “hope that if people believe that it (the 
project) belongs to them they will be able to carry out some of the ideas in it” 
(Lehmann and Frances, 1998:51). Lehmann and Frances summed up the rationale 
for this research process by stating: “This way hopefully, there will be no gaps left 
in the healing process of our community from the damage caused by injecting 
drug use” (Lehmann and Francis, 1998:51)
A Typology of Ascending Methods
The application of ascending methods aims to improve access to hard to reach 
groups by building meaningful and valuable partnerships. This is possible, since 
sampling methods are known to be used successfully in studies involving a wide 
range of hard to reach and marginalised groups.
Lee (1993) in his book Doing Research on Sensitive Topics provides a typology of 
seven direct sampling methods used for accessing marginalised groups he calls 
‘rare and deviant’. Lee’s typology is based on detailed discussion of access 
strategies that have been employed to recruit members of these groups. These 
non-traditional methods described include both indirect and direct strategies:
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♦ Indirect Sampling / Access Methods:
Indirect sampling involves collecting information from a specific group of people 
who have knowledge about the group or phenomenon being studied (Mays and 
Pope, 1995). Whether professional or non-professional workers, they are selected 
because of their particular knowledge they can contribute to the study (Spreen, 
1992). Hunt and Orford, 1988 (cited in Orford, 1992) give the example of 
hairdressers and bartenders who are considered key informants because both 
groups deal with their customers’ personal problems.
Another form of indirect sampling or access involves gaining access via 
gatekeepers. The World Health Organisation (1993:93) defines gatekeepers as 
people who “are a rich source of information on which to base policy. They are 
also the ones responsible for putting the policy into practice, and it is vital to get 
their support if a new or reformed service is to be effective.” Another 
community-level illustration of this could involve building relationships with 
elders in the case of some indigenous or ethnic groups from who your target group 
belongs.
‘Outsiders’ may also gain entry to a group using direct strategies, such as those 
described below. In certain cases these direct methods may only be identified and 
implemented after permission has been granted by the gatekeeper.
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♦ Direct Sampling / Access Methods:
Access methods of direct sampling, Lee (1993:61) suggests, “can be used singly 
or in combination, for contacting ‘special’ populations” and may also be 
combined with indirect or non-direct methods. Lee describes seven widely used 
methods of access.
Outcropping:
Outcropping involves going out to the areas where members of the target group 
are known to congregate so as to make contact with them there. It is approaching 
the groups’ members in their space, face to face. For example, Humphreys (1975) 
used this method when he went out into the public toilet facilities in the city parks 
to observe the men’s impersonal sexual encounters.
Networking:
This method relies on ‘word of mouth’ as a key method to find people from the 
target group, or in the case of practitioners inviting target group members and 
their friends to participate in local activities.
Advertising:
Advertising involves using any communication materials to attract target group 
members. These materials can include flyers, posters, pocket cards, local 
newspaper inserts and world wide web sites.
Multi-purposing:
Multi-purposing involves working with other agency/ies who are doing something 
different than you but who are targeting the same group of young people. 
Researchers sharing the same survey or ‘piggy backing’ is one form of multi- 
purposing. Another example is the re-use of data or participants from an original
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study. For practitioners multipurposing can involve the sharing of the same 
facility or resources for a certain activity for accessing target group members, or 
combining other resources for a shared event such as a sports day for young 
people.
Servicing:
Servicing involves offering a relevant service for target group members with its 
primary role being a ‘front’ to collect information from the members via this 
vantage point. Researchers can see this as ‘offering’ inducements for recruitment, 
or other helpful sources to attract the target group. Other services could include 
information or other legal, medical or therapeutic services (Lee, 1993).
List sampling:
List samples require a list of names to identify members of the target group. The 
list may be self developed from previous research contacts with key informants, or 
practitioners’ contacts with clients or derived from existing sources such as school 
attendance records. Such lists are rarely available for most hard-to-reach groups.
iScreening:
Screening involves going into a residential area in the community to personally 
visit, say, every second house to determine whether any members of the target 
group are accommodated in the area. This may lead to further work in that area or 
neighbourhood.
Traditional Methods:
These include service-based approaches where respondents or clients are located 
through existing services or institutions. This might involve locating people 
through clinics or other treatment facilities or institutional settings. This is the 
traditional service-based or ‘appointment system’ approach. These approaches 
will not be considered in detail in this study because its focus is on methods that 
involve outreach.
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The remaining section of this chapter explores the application of the above 
strategies and their use in a selection of studies targeting various hard to reach 
groups.
Review of Selected Studies
A literature review was conducted with the aim of identifying different 
approaches that have been used in studies of hard to reach groups. In line with the 
focus of this study -  hard to reach young people -  particular, but not exclusive, 
attention was given to those studies involving young people who for different 
reasons were considered hard to reach. There was no intention that this section of 
the review would be an exhaustive literature review of studies of hard to reach 
groups. Instead it aimed to provide a reference point for this study’s findings on 
hard to reach groups and types of access methods implemented by researchers.
The selection of studies was undertaken using the following criteria:
♦ They were published within the past 10 years, with the exception of 
Humphreys (1975) classic study;
♦ The target group was considered hard to reach because of sensitive issues and 
had limited access to/made limited use of mainstream health care services;
♦ Activities or characteristics of the target group placed members at high-risk 
and was therefore an important public health issue. Part of this process 
involved identifying ‘deviant’ target groups fitting with Lee’s (1993) 
definition of ‘rare and deviant’ as well as the definition of deviant put forward
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by Spreen (1992:48): “those whose views may be unpopular within the 
community”. Each selected study fitted this definition.
Seventeen studies including six young people studies and six Australian studies - 
two of which were a combination of both - were among those selected to provide 
the reference point for this study's findings. Classification (see below) of each 
study’s method/s used for accessing their specific hard to reach group made 
referencing possible. From this point forward, the target groups of these studies, 
for consistency, will be referred to as hard to reach groups.
The selection provides a breadth of at risk behaviours and activities undertaken by 
hard to reach groups. The studies were concerned with a range of groups 
including the: homeless, illicit drug users, members who are sexually active with 
serial partners, and same sex attracted groups, for example -
- homeless disadvantaged young people (Johnson, Aschkenasy, Herbers and 
Gillenwater, 1996)
homeless young people sharing intravenous needles and sexually active with 
regular and casual partners ( Lhuede and Moore, 1996)
- young people not living with their parents and who are drug taking and 
sexually active (Ovenden and Loxley, 1993)
intravenous drug users (IDU) and their sexual partner/s (Watters and 
Biemacki , 1989; Stiffman, Earls, Dore and Cunningham 1992; Spooner, 
Bishop and Parr, 1997) 
cocaine users (Spreen and Zwaagstra, 1994)
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gay, male bisexuals, and non-gay-identifying men who engaged in impersonal 
sexual activities (Humphreys, 1975; Davis, 1991; Offir, Fisher, William and 
Fisher, 1993; Kalichman and Rompa, 1995; Sacco and Rickman, 1996; 
Goldbaum, Perdue, and Higgins, 1996; Tewsbury, 1996; MacKellar, Valleroy, 
Karon, Lemp and Janssen 1996; Prestage and Drielsma, 1996) 
cohabitating same sex couples (Sarantakos, 1996)
Sampling or access methods including indirect and direct methods, as described 
already in this chapter, were identified in each study. The various methods 
identified were then classified according to the typology described by Lee (1993).
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♦ Indirect Methods
Informants or gatekeepers were found to be utilised in a total of five studies. The 
informants were either professionals, para-professionals or non-professionals and 
included:
1. youth shelter operators to identify street locations of homeless youth (Lhuede 
and Moore, 1995);
2. an occupational health and safety worker, general practitioners, pharmacists, 
and a health professional dying of AIDS related illness to assist in identifying 
the locations of local intravenous drug users (Spooner, Bishop and Parr, 1997)
3. co-habitating same sex couples consulted as key informants prior to a study of 
this group (Sarantakos, 1996)
4. owners and managers of local sex shops, erotic bookstores, and video arcades 
to assist in accessing men who engaged in homosexual behaviour but were not 
affiliated with the gay community (Goldbaum, Perdue, and Higgins, 1996)
5. drug treatment program staff; police; hotel desk clerks and managers; and 
hospital emergency rooms provided key informant data to identify locations of 
IDU activities (Watters and Biemacki, 1989)
♦ Direct Sampling /Access Methods
These researchers used direct strategies either singly or in combination with other 
direct and/ or indirect strategies (see table 2.1). Of the seven strategies mentioned 
above, four main sampling methods were used most often. These four strategies 
were outcropping, networking, servicing and advertising. The least used 
strategies to access the hard to reach groups were multi-purposing, list sampling 
and screening.
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Application of Direct Access Methods
Outcropping involved the research team going out to areas where the ‘young 
people frequently go for entertainment’ and for ‘scoring drugs’; ‘accommodation 
homes’ and ‘urban shelters’ for homeless young people; ‘outer suburban’ and 
‘city street locations’ where homeless young people ‘hang out’; public 
entertainment venues for gay men; the ‘beats’; sexually transmitted disease 
clinics, bars, and businesses who primarily serve gay and bisexual men; a local 
‘gay beach’, and gay and lesbian social groups. An advantage of this strategy is 
that it provides access to settings where there is a high turnover of target group 
members who would be otherwise hard to identify.
Networking strategies for these researchers mainly involved informal word-of- 
mouth communication. This method is effective and relatively inexpensive and 
may be the only way to sample members of some hard to reach groups. As Lee, 
(1993) points out, however, there are some limitations including: sample bias; and 
poor documentation of attempts to evaluate this sampling method. As well, 
intermediators can provide misleading accounts of the study and reduce the 
sample flow or supply an influx of ineligible respondents; and the refusals to 
participate cannot be tallied accurately.
Various advertising materials in these studies included local newspaper and 
magazine advertisements, flyers; advertisements in a newspaper personal column 
and notices posted at social services and other agencies. The impact of
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communication materials may be unpredictable in certain cases as it was for 
Spooner et al. (1997) who found advertising targeted at injecting drug users (IDU) 
for a phone-in, focus groups and community-forum failed to yield any recruits. 
Lee (1993) explains that when using advertising fine details like the language, 
correct wording and the advertising location/site for attracting the target audience 
need careful consideration.
Stiffman, Earls, Dore and Cunningham (1992) used multi-purposing to reach 
respondents from an evaluation survey for a multi-site health service program 
which provided mental, social, and medical health care for disadvantaged young 
people. Lee (1993) argues that researchers could make more effective use of 
limited funds in this way and also gain a wide variety of complementary data on 
other topics beyond an individual study. Confidentiality is one key limitation for 
this strategy, due to sharing of access to the data.
Servicing opportunities may arise as researchers become known in a particular 
topic area and are seen by target group members as a potentially useful source of 
information (Lee, 1993). This is often limited by the ability of a researcher to 
provide the appropriate service. In most of the studies reviewed, ‘services’ in 
return for participation were usually limited to financial inducements. Some, 
however, including two with a focus on HIV-AIDS at risk groups also provided 
information (Ovenden and Loxley, 1993) and pocket cards with a telephone 
number to call the study’s counselor to discuss their health status (MacKellar, 
Valleroy, Karon, Lemp and Janssen, 1996).
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List sampling is rarely an option in accessing hard to reach groups such as those 
described so far. As Lee (1993) suggests, such lists are rare, and the method has 
major limitations if the study requires representativeness. Consistent with this 
none of the studies reviewed used this method.
Screening is appropriate for identifying and locating members of rare populations 
in a specific area and in a systematic way. Yet due to the labour intensive nature 
of the strategy in locating and accessing rare group members it is not surprising 
that screening was also not used by any of the researchers in the studies reviewed. 
Limitations of this approach are that there is no guarantee of a ‘strike rate’ and 
that it is only useful in specific geographical areas.
The traditional sampling sites used for sampling hard to reach groups in the 
studies reviewed included methadone clinics; corrective services; and 
accommodation services for homeless young people. Accessing the target groups 
through such services and institutions means that those recruited are the ‘easy to 
reach’ group’s members and sampling these members is likely to lead to under­
serving members of marginalised groups within the community (Watters and 
Biemacki, 1989; Lee, 1993).
Summary
Traditional methods have in the past been appropriate for accessing many groups, 
yet they are not effective in representing the marginalised members of the
29
community. Studies in the 1960’s highlighted the need for innovative designs, 
while more recently authors in action research have supported the need for 
emphasis on ‘value and purpose’. This participatory activity involves researchers 
and practitioners joining in partnership in Public Health for creating sustainable 
relationships for healthy development of community members. A review of 
selected studies identified a range of hard to reach groups and some of the main 
strategies that have been used to access them.
30
Chapter 3: Methodology
This chapter presents details of how the study was conducted. It describes the 
study’s design, data collection methods, sample selection and characteristics of 
the sample.
Research Setting
The research was conducted from Brisbane, Queensland. Face to face 
consultations with practitioners were undertaken in local service settings of 
Brisbane’s urban southwest. Consultations with researchers extended beyond 
Brisbane to include researchers from Victoria and New South Wales. All but one 
of those interviews conducted locally in Brisbane were completed in face to face 
mode while all the interstate interviews were completed by telephone.
Qualitative Research Methods
A qualitative approach was selected as being most appropriate for the questions 
under study. Qualitative data enable descriptive details of the respondents’ 
experiences. This information gives a rich perspective that would be difficult to 
obtain from any other source. A basic difference between qualitative and 
quantitative methods is that qualitative research uses words while quantitative 
research uses numbers to describe the findings of the study. A second key feature 
of the qualitative method is that it aims to gather detailed descriptions of certain 
characteristics or experiences in the target group from their perspectives, not to 
focus on or identify causes.
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Qualitative data collection methods include field studies, case studies, open-ended 
questionnaires, focus groups and unstructured or semi-structured interviews 
(Haralambos and Heald, 1985). The data collection instruments may be 
administered face to face, via telephone, by using electronic technology or by 
post.
Exploratory studies, like this study, require descriptive data to be gathered to 
understand each respondent’s experiences of the phenomenon of interest. As is 
frequently the case in qualitative research, purposive sampling was used to collect 
information from a specific group of people who had knowledge about the 
phenomenon being studied (Mays and Pope, 1995). In this study, these key 
informants were selected because their work involved a significant amount of 
contact, or attempted contact with marginalised young people. In line with the 
study’s focus on both practitioners and researchers, key informants were selected 
from each of these two groups.
Target Population
The target population included two respondent groups: local practitioners 
providing community-based health and health-related services to socially 
disadvantaged young people in Brisbane’s urban southwest; and researchers in 
Australia focussing on hard to reach young people groups, in relation to their 
health needs. The following pre-determined selection criteria were used to 
identify and recruit a purposive sample of key informants to participate in the 
study interview.
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In the case of practitioners -
1. The work in which they were presently employed involved outreach activities 
to access young people to offer and deliver services directly or to raise 
awareness of the services available. The participant would need to work face- 
to-face with clients, where the young people spend time with the practitioner 
either one on one or in any group activities.
2. Providers of health and health-related services relevant to hard to reach 
groups. Consistent with a Primary Health Care approach, health was defined 
broadly to include general wellbeing and the study recognised that sectors 
outside traditional curative or treatment-based services are important to health 
development.
3. Each had a minimum of at least two years work experience within the field of 
youth service delivery.
4. Practitioners were required to be actively working with young people in the 
study site: Brisbane's urban southwest.
In the case of researchers -
1. Those eligible were engaged in research that involved specific targeting of 
young people who are hard to reach in terms of health related issues in 
metropolitan settings.
2. Each had at least two years experience in social research especially that 
involving young people from 'hard-to-reach' groups
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3. Those eligible were employed specifically for research for example, by 
government units, such as Queensland Health, academic institutions, or non­
government organisations
4. All were to be presently working in Australia.
Although researchers were not required to be working face to face with the young 
people to meet the key informant criteria, only one of the researchers approached 
was not involved in such face to face work.
Sample Selection
As noted, the study sampled from researcher and practitioner groups to explore 
and compare these two groups’ perspectives of accessing hard to reach or 
marginalised groups of young people. The selection criteria ensured that the 
practitioners were community-level workers. In all instances they could also be 
considered to be ‘gatekeepers’ in relation to the groups of young people with 
whom they related and to whom their practice was targeted.
The World Health Organisation (1993:93) describes gatekeepers as a “rich source 
of information on which to base policy...ones responsible for putting the policy 
into practice...”. Most of the practitioners had aided those involved in research 
and in their advocacy role for young people, practitioners recognised that 
evidence-based policy was a key initiative of change.
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Most of the researchers who participated in the study had a strong public health 
focus and each was involved in the collection of information for the purposes of 
establishing a sound evidence base for community-based health services planning, 
policy development and change. Overall, these two informant groups, 
acknowledged that cooperation between them would contribute to developing 
effective services that aim to satisfy the young people. Some of these issues will 
be considered in more detail in the next chapter when collaboration between the 
two groups is discussed.
Sampling Method:
Various methods exist for purposive sampling. The study used methods that 
involved networking. In particular, snowball sampling or sampling by referral was 
chosen for contacting this study’s sample. This form of sampling involves 
identifying one or more key informants from each sampling group to commence 
the referral process. Each of those initial informants is then asked to identify one 
or more other potential informants. Gathering potential interviewees using this 
method provided access to selection of practitioners and researchers originally 
unknown to the researcher.
Sampling Practitioners:
Practitioners were identified as indirect inquiries were made at the community 
level, by talking to visible key people including security guards in the local 
shopping centre, locally employed people and young people themselves. 
Consequently each interviewee was asked to refer others for consideration, and
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why they thought that they would be valuable to be interviewed for this research 
to clarify their perceived understanding of the study’s focus.
Sampling Researchers:
Australian-based researchers were recruited by identifying key initial contact 
people through relevant recently published research articles. All of the authors 
contacted from the recent articles are included in the ‘selected’ review of literature 
to identify methods for reaching marginalised (chapter 2). The contact details for 
these researchers are included with each published journal article making such 
contact a simple activity. Initial contact was made by telephone. This generally 
required leaving messages with secretarial personnel or on voice mail regarding 
the purpose of the call. Otherwise this was explained personally to the prospective 
participant. Where possible electronic mail addresses were retrieved and this 
form of contact was found to improve the return response time, and to enable easy 
receipt of referral details for other researchers.
The Sample:
A total of 12 practitioners and 10 researchers were included in the study. Each of 
the 22 participants met the selection criteria for their respective group and was 
available and agreeable to participate in an interview concerning their work with 
marginalised groups of young people. Of those invited to participate and who met 
the criteria for eligibility as a key informant for the study, two researchers from 
interstate declined.
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Strengths and Limitations of the Sampling Method:
Overall the snowballing methods described above were most successful in 
sampling both practitioners and researchers. One practical disadvantage of the 
method was that it was often very time-consuming to track new referrals. For 
example, much of the time was spent telephoning prospective participants and 
coordinating suitable interview times.
One of the limitations of this form of sampling is that it can produce a final 
sample that is homogeneous. In other words, people might tend to refer others 
who are similar to themselves. In the present study, attempts were made to avoid 
this within both the researcher and practitioner groups by selecting initial key 
informants who were from different areas. For this reason networking for both 
groups was continued until the: i) same names began to appear repeatedly, and ii) 
data was near saturation point.
Prior to commencement of the study a target sample number of 24 participants 
was suggested as a guide. The selection phase yielded numerous prospective 
participants who did not meet the study’s eligibility criteria or were non- 
contactable, or not available due to time constraints.
The researcher group’s networking, once feedback to this study’s researcher 
began, rapidly continued to provide many names of researchers scattered 
throughout Australia’s eastern and west states. This response from the
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researchers, unlike the practitioners was probably due to easy access to the 
electronic mailing system.
Data Collection
At the initial contact with prospective participants, an interview time and place/or 
telephone number was agreed upon.
Information and Consent Details:
All respondents interviewed face to face were provided with an information and 
consent form explaining the focus and purpose of the study, details of ethical 
approval, the confidential and voluntary nature of participation and contact 
numbers should further information be required. Those respondents interviewed 
via the telephone were explained the details verbally and consent was given by 
their participation at the appointed consultation time. If any questions arose from 
the explanation, time was taken to answer them, however this was not usually 
necessary. (Appendix I. contains a copy of the information and consent forms.)
The Interview Schedule:
The interview schedule (contained in Appendix II.) featured three main themes: i) 
hard to reach young people groups and their characteristics; ii) access/sampling 
methods, advantages and disadvantages of identified innovative methods, and 
future applications of innovative access methods; and iii) collaboration.
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One feature of the semi-structured interviews is that it provides open-ended 
questions. Participants are able to respond to questions on the schedule giving 
their own perspective and experiences relating to each question and the study 
topic. Obtaining descriptive detail is an advantage of using qualitative data 
collection and to enable this the respondents were encouraged to elaborate at any 
point during the interview.
The Interview Details:
The interviews were conducted during a two-month period. Fourteen of the 
twenty-two participants completed a face to face interview (practitioners = 12, 
researchers = 2). All eight participants who completed a telephone interview were 
from the researcher group. Each interview was conducted by the researcher, and 
all were one on one. The researcher interviews ranged from 45 minutes to 90 
minutes in length. The practitioner interviews were considerably longer, talcing 
up to three hours. In several cases, a second interview was required to complete 
the interview schedule. The practitioners were repeatedly found to be highly 
descriptive in their responses, providing numerous illustrative examples. Active 
efforts were often required by the researcher to realign the respondent to each 
question at hand in order to maintain a realistic time frame for both parties. A 
template containing the interview questions and adequate space for detailed note 
taking by the interviewer was used at each interview. Quotes presented in the 
results chapter were based on these detailed notes taken by the sole interviewer.
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Face to Face Interviews:
Interview Settings:
Face to face interviews were conducted in the setting of the respondent’s choice. 
On most occasions their office or workplace location was made available except 
for two occasions where respondents asked to be interviewed away from their area 
of responsibility. On these occasions a local coffee shop and a local art gallery 
administrative office became the interview ‘space’.
The interview setting is an important consideration when collecting personal data 
from respondents. Confidentiality, privacy, and safety are of high priority in 
selecting a space for the duration of the interview. While in this study personal 
information was not being elicited from the interviewee, the interviews with 
practitioners often did contain sensitive information concerning young people 
with whom he or she had worked. Eventhough the names of young people were 
not used in any of the interviews, it was important to ensure that confidentiality 
was respected. Another consideration relevant to the interview setting related to 
interruptions. By locating the interview away from the work setting interruptions 
were kept to a minimum, enabling the respondent to remain focused on each 
specific question for the scheduled time. One case where an ‘interruption’ 
occurred involved a young girl in a personal semi-crisis state where she needed to 
talk to someone.
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Telephone Interviews:
Most (8 of 10) researchers completed the interview by telephone. Six respondents 
chose to be interviewed during regular working hours in their work setting. Two 
researchers however, preferred to complete the interview at home, in one case 
commencing 9.30 p.m. one Sunday. Overall the length of the interviews with 
researchers tended to be shorter than with practitioners. Unlike the practitioners, 
they tended to be more ‘factual’ or formal in their responses, keeping the level of 
detail to a minimum.
Strengths and Limitations relating to Data Collection:
In this study it is recognised that there are limitations to the data collection 
method, thus creating a need to minimise the effects this would have on data 
quality. Indeed, during the data collection phase, judgement on behalf of the 
researcher was required. The following measures, however, were taken before 
and after the data collection phase to maximise the potential of the quality of the 
data:
♦ a sole interviewer which aided consistency in detailed note taking during the 
data collection phase
♦ a questionnaire schedule designed to incorporate Lee’s (1993) sampling 
methods as the categorisation framework for this study’s results, which was 
also a reference point for analysis based on the ‘selected’ literature review.
♦ the use of a ‘thematic concept map’ in the analysis, which capitalised on the 
reoccurring patterns in the detailed data collected. These patterns were also 
subject to credibility.
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Overall, the strengths and limitation of this study are presented specifically in 
Chapter 5 - The Discussion.
Respondent Characteristics
A total of 22 interviews were conducted with 12 practitioners and 10 researchers. 
All were currently employed, though, two of the practitioners identified as ‘self- 
supporting’ or voluntary workers. All the practitioners were from Queensland 
while the researchers were from Queensland (n=3), New South Wales (n=4), and 
Victoria (n=3). In both groups there were equal numbers of males and females. 
Each participant stated that they had been working in the field for two or more 
years. All but one of the interviewees stated that they had regular direct contact 
with young people at the community level.
Practitioners:
Seven of the 12 practitioners worked for government agencies while 3 were 
employed by non-government organisations and two were volunteers.
Non-government practitioners-
This group included employees of non-government organisations (NGO) and 
volunteer workers. The NGO practitioners (n=3) consisted of those who: 
facilitate multiple outreach teams to support drug users in metropolitan Brisbane; 
provide counsel and referral to youth in secondary schools as a chaplain through 
support of the local community members including the local churches; and a 
community development worker from a community-funded organisation.
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Two practitioners were self-supporting in their services to young people. These 
voluntary practitioners respond to the special needs of specific hard to reach 
groups with whom they work. One practitioner was a local leader of a non-profit 
community club for young people and they target young people whose parents are 
in jail. The other volunteer was a director of a non-profit community sponsored 
volunteer group which provides activities for 17-18 year old men in prison.
Government-based Practitioners -
This sub-group included a mental health outreach worker, two members of the law 
enforcement departments representing two roles, and two health workers focusing 
on Indigenous young people groups. The two remaining practitioners were a 
youth service coordinator, and an outreach worker.
Researchers:
The researchers represented several different research settings. Six of the 10 
were employed by non-government agencies.
Non-government and non-university researchers:
Three researchers were employed at a welfare service supporting homeless young 
people, as an independent psychologist focusing on research with psychological 
health needs of homeless young people, and with an independent disease- 
prevention council.
43
University researchers:
Researchers from the universities were employed in various centres. The centres 
either focused on national or state health activities. These foci included social 
research combined with HIV, rural issues, drugs and research, and mental health.
Government researchers:
This single government employee represented a juvenile justice perspective.
Data Analysis
The analysis of qualitative data usually begins by coding the data into themes. 
This enables the patterns, similarities and differences to be identified across cases 
and groups. The detailed notes taken during the interviews were analysed using 
categorical analysis (Patton, 1990). The information obtained from the 
practitioners and researchers was coded and classified using categories that had 
been identified by the literature review as well as additional categories that 
emerged during the data collection phase. This process was assisted by creating an 
‘index tree’ for each category: the characteristics of the hard to reach groups, and 
the identified traditional or non-traditional methods of access. Reflection on the 
sub-categories to explore patterns was also undertaken as is customary in 
qualitative analysis.
Chapter Summary
Brisbane’s urban southwest was chosen as the research setting due to the focus on 
disadvantaged young people in low socio-economic circumstances. Recruitment
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involved two key informant groups using purposive sampling and the word-of- 
mouth technique. Twenty-two consultations were conducted using a semi- 
structured interview schedule which included 12 local practitioners and 10 
researchers based in Queensland and interstate. Qualitative analysis was 
undertaken where data were grouped into classes to identify particular patterns 
and themes to be discussed in the next chapter.
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Chapter 4: Results and Analysis
Introduction
This chapter presents the findings of the study based on the qualitative data 
collected during the 22 interviews with practitioners and researchers whose work 
involved reaching marginalised young people. The chapter addresses the 
following research questions:
1. Who are the hard to reach young people groups identified by practitioners 
and researchers?
2. What methods are used to access these identified hard to reach groups?
3. What are the advantages/disadvantages of a range of methods -  including 
those currently used and those that could potentially be used?
4. What, if any, forms of collaboration exist between practitioners and 
researchers?
5. For what purpose(s) does that collaboration exist?
The interviews provided many insights into the lives of the young people 
described by the respondents. They frequently highlighted the range of sensitive 
issues and diversity of problems encountered by many young people in
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disadvantaged circumstances. Among ithose difficulties identified by both 
practitioners and researchers were: mental health problems, homelessness, risk 
taking behaviours, and other social disadvantages including unstable family 
circumstances.
Both the practitioners and researchers generally considered young people to be 
those ranging in age from 12 through to 25 years of age, but some also included 
younger age groups. Within this range, there were many descriptions of those 
groups which individual respondents considered hard to reach. They included the 
following: those who were experiencing serious depression; those involved in 
petty crime and other illegal activities including illicit drug taking; those who 
engaged in homosexual behaviours; those who were homeless or for other reasons 
living on the street; those from low-income or very transient families. Some 
respondents took a broader approach viewing all school-leavers or even all young 
people as hard to reach. After reviewing the interview data, the groups identified 
by the respondents were classified into five broad groups. These were:
♦ young people from specific ethnic and cultural backgrounds
♦ young people who were experiencing mental health problems
♦ young people who engaged in hazardous or other risk-taking behaviours
♦ young people from disturbed or unstable family circumstances; and
♦ young people who were experiencing high levels of economic disadvantage. 
These categories were not mutually exclusive. Many of the young people with 
whom the respondents had worked fit several and sometimes all of these 
categories.
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Before presenting more detailed information about the characteristics of 
marginalised young people as perceived by participants, the following section 
presents four case studies to illustrate some young people’s circumstances from 
practitioner and researcher perspectives. Each case study highlights the interplay 
of psychological, social and cultural factors in the lives of the young people with 
whom they had contact. The aim of these case studies is to provide a backdrop to 
the findings to be presented in the remaining sections of the chapter. The first 
three stories reflect the resilience of some young people including those who have 
no permanent accommodation. The last story represents a perspective on the 
effects of geographic isolation from services and opportunities.
Case One
I  knew she had troubles and had tried to include her in our activities. She kept 
her distance, and wouldn’t approach you about anything. Then she came along 
on one o f  the trips and bit by bit, it ju st came out.
It was when we were back here (in the local area) and I  was out in the park 
somewhere, we were packing up chairs and things from  some event we 
organised... there were other workers there and this lass came over and she just 
rested her head on my shoulder, and began to weep. It all ju st came out. I  looked 
around thinking hang on a minute are there others here who can see me and know 
what is happening here, you know it is so tricky nowadays being a man caring fo r  
a young girl...you know what I  mean, you have to be so careful. But as I  looked 
around and the Nuns who were there helping could see us, I  was ok, and 1 just let 
her continue to rest on me. She told me her whole story.
Her story was that when she was around thirteen she went home and told her 
parents that she was pregnant. She didn I  know what else to do. Her father threw 
her out o f  home, but before he did, he hit her and punched her in the stomach, 
then shut the door on her. She left with nowhere to go, she lost the baby, and 
lived on the streets fo r  some time until her grandmother took her in. And until the 
time that the respondent heard her story, she had not told a soul o f  her terror and 
pain.
The respondent had heard that since she confided in him, she had been going well, 
still living with her grandmother and began to help others through supportive 
outreach services ... Yeah, she came through ok in the end.
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Case Two
It was a freezing night, you know how we get those cold nights. But this was 
really freezing cold. Well I rocked up early at a youth shelter and went down the 
back, and there were two young people who had not been able to get anywhere 
that night so they slept on the open-air verandah. But at around 5 am the 
automatic sprinkling system comes on and sprayed them wet. And here they were 
closely huddled together on this back verandah wet and cold and tired.
You know if  they had been from detention centres, you would not have seen the 
passivity that these guys had. They may be delinquents but they are different from 
the previous offenders. I f  it had been the offenders that it happened to they would 
have been so ‘empted ’  up that it happened to them, the opposite to these guys that 
I  befriended.
Case Three
Often kids live on the street so there is no accommodation address, which limits 
the center in reaching them. But, they are not the only ones who take ‘refuge in 
the streets
One night five children were found sitting together in a bus shelter at I a.m. They 
were not doing anything wrong, but were hanging out together. They came from 
separate families, and hangout together as friends, they always had the pet dog 
with them. When they were asked casually about how and why they were out at 
this hour, it was because something was happening at home that made them not 
want to hang around for the night. So one by one they found each other, and 
another had seen his mates and actually ‘snuck’ out o f his room just to be with 
them. We had a responsibility to return them to their homes. We supported them 
in this, one child was horrified to be taken home, the young person slipped around 
the side o f the house while I  knocked on the parents front door. That night two 
were considered safer in the custody o f the services overnight because their 
parents were not seen fit to care for them when they were returned home. In one 
home it took many minutes to raise the attention o f someone and then they were 
too drunk to know their child wasn’t even home. The children were returned the 
next day to their homes, o f course. These children were under ten years o f age, 
they were seven and eight year old boys.
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Case Four
Where are they going to go? I f  they don't meet the criteria in the housing re­
zoning they will be moved further out - further isolation from services and 
employment opportunities etc... The zoning will cause families to uproot... 
there seems to be a big push for single parent families to be moved out. As it is 
there is not enough housing for anyone, the ‘stats ’ even say this, and so when 
they do get new buyers where will these families go then?
Already the youth don't have any public space... there is no ‘safe place' protocol 
in the area... the local skating rink is gone, and used for children space, the 
pool was covered over, and where they do go the submissions for funding to 
revamp the place has been declined for years, so they struggle keeping that 
going for the young people.
Identified Characteristics o f Hard to Reach Young People
Analysis of the interview data led to the identification of five broad categories of 
factors that, in the views of the respondents, tended to characterise young people 
who were marginalised or hard to reach. This section provides further detail 
about these groups from both practitioner (P) and researcher (R) perspectives.
♦ Young People From Specific Ethnic And Cultural Backgrounds 
The practitioners emphasised the challenge of accessing the variety of ethnic 
backgrounds, for example, Vietnamese, Polynesian, and Indigenous groups. There 
was mention of conflict arising when mixing together certain youth from specific 
ethnic backgrounds. Yet when special community events for young people were 
organised it was acknowledged that young people from different cultures did 
participate together.
Due to the promotion o f One Nation, and this being a multi-cultural community 
with many non-English speaking families, a youth festival was set up to promote 
multi-culturalism...It was a model o f how young people can work together ...the 
Anglo ’s, the Indigenous and the non-English speaking youth.
Respondent 3 -P
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Cultural differences were also highlighted as a source of personal conflict for 
individuals, as in the following example:
Look there is this young girl, everyday she ’s at the sick bay, and they let her in for 
a bit and then let her go ... this young girl ’s culture o f origin arranges marriages 
from an early age for their children. This girl knows she will have to return soon 
to the ‘home country ’ and marry ... This girl is sick inside she cannot cope with 
all that is happening with these arrangements. She is wrestling with the country 
o f origin and the country o f residency.
Respondent 6 -P
Some practitioners also noted that cultural factors could influence how young 
people related to members of the police force. For some, they and other authority 
figures are viewed negatively.
The Vietnamese young people are influenced by their parents not to have anything 
to do with the Police... ’Police are bad’, they will bring shame on the family if  the 
children are seen talking with the Police... you see back in their country the 
Police are corrupt and bad, and anyone who associates with them is also labeled
‘bad’.
Respondent 1 - P
Like the practitioners, most of the researchers quickly identified ethnic 
background as a factor that could make young people hard to reach. For example, 
some researchers stated that some Asian communities tend to be ‘closed’ and 
certain things taboo. Other researcher responses included concerns involving 
keeping the ‘research doors’ open and general difficulties in reaching groups that 
may be concentrated in specific geographical locations.
with this aboriginal young people's group the question is whether they will 
become resistant to research in the future... they have been so over-researched ... 
previously some studies were done in a poor way...
Respondent 15 - R
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♦ Young People Experiencing Mental Health Problems
Both practitioners and researchers indicated various mental health conditions that 
they considered as contributing to young people being hard to reach. One 
emphasis was on low self-esteem. This was particularly so for the practitioners 
who were working directly with young people on a day to day basis.
The really hard to reach don’t have self-esteem, yet when you ’re able to work 
with the hard issues it helps reduce the stigmatisation... through the service there 
are great advantages to see them raise their own esteem... to feeling useful.
Respondent 4 - P
A cross-cultural outreach worker working with Indigenous hard to reach groups 
said,
. ..they need an 'environment' to be created where they know they are 
important ...this means going into a private room in their house and putting a ‘do 
not disturb ’ sign on the door....you don’t answer the phone when you are with 
them, and you turn your pager off.
Respondent 12 - P
Concerns about ‘being different’ and other factors that contributed to a sense of 
alienation from mainstream society were often associated with mental health 
problems to varying degrees. Many researchers saw young people in this category 
as both vulnerable and hard to reach.
Youth at school who are gay have to put up with uniformity and constant pressure 
to conform... the drop out rate o f gay youth from school is 30-40%.. Specific 
young people who are gay can be closeted about their sexuality ...very fearful in 
fact... especially to their immediate family and relatives ...they present as a very 
difficult group... Gay youth suicide is an isolation issue for the youth...young gay 
youth in the rural settings are fearful that everyone will ‘know’...
Respondent 13 - R
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♦ Young People Who Engage In Hazardous or Risk-Taking Behaviours
Practitioners acknowledged a variety of risk-taking behaviours that made young
people hard to reach. These included: illicit drug activities, smoking; ‘joy riding’
in cars; theft; prostitution; homosexual activity; and alcohol consumption. Often
boredom and a lack of motivation were seen as contributing to these activities.
A very large number o f  youth in one area where they hang around in their homes 
smoking and watching videos ...with limited bus services to even go to a 
cinema... when you speak with them they say they are “driven up the wall with 
boredom ” ...they are ready fo r  mischief... the system has enabled this...
Respondent 21 - R
One practitioner explained how the tragic consequences of risk taking in a motor
vehicle had led unexpectedly to closer links with a previously hard to reach group.
A t 180km /hr their car smashed into a telephone pole... one fatality resulted fo r  
one o f  the two girls...only the driver was wearing a seat belt...this brought public 
grieving into the community ...people came out into the street to where it 
happened and paid  their respects ...normally these families or young people would 
be hard to reach because they have no reason to deal with you... the public  
grieving has opened this up... good has come out o f  this crisis fo r  some already
Respondent 11 - P
The sexual practices of some young men and women were considered high-risk 
while the ‘deviance’ associated with such behaviours was seen to encourage 
young people to stay on the margins.
The gay youth that are not ‘ou t’ are hard to recruit... they may be seen as ‘gay ’ 
but they don’t se lf identify so it (access) is hard...
Respondent 16 - R
Most practitioners and researchers had made direct connections with hard to reach 
groups through outreach activities. Often, the nature of the behaviour provided
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challenges for access. The interview data indicated the need for both practitioners 
and researchers to have a high level of sensitivity and rapport so as to meet these 
young people on their own terms.
On our outreach at night we hang out where the ‘streeties ’ are...after they have 
observed you fo r  some time they will come up and ask you fo r  ‘healthcare ’ ...one 
guy  ‘sussed’ me out... he would have been about 14 years old and he wanted some 
condoms.... I  asked him “how many do you want? ” . . . . /  gave him nearly all I  had 
with me at that point... he was grateful, he could then go and work on ‘the beat
Respondent 12 -P
It isn ’t so hard to access them it is ju st time consuming and not being fussed about 
where you do your interviews ...ifyou ’re interviewing a prostitute and she gets 
work in the middle o f  a question you don ’t finish the question you ju s t sit in the 
gutter and wait until she returns and then start the question again...
Respondent 16 -R
.. .  the ones that are hard to reach are the heroin users... they tend to be very 
young... and as users (o f syringes) because they are at the early stages o f  using 
they don ’t see a need to take precautions ...they don ’t understand that hepatitis C 
can be contracted by one infected contact and in two months you can have 
signs... they are unaware o f  this...
Respondent 14 - R
Accessing young people who were involved with drug dealing brought even 
greater challenges and additional barriers to reaching a group that was especially 
motivated to remain ‘hidden’.
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♦ Young People From Unstable Family Circumstances
According to researchers and practitioners common issues among members of this 
sub-group included illiteracy, homelessness, attempted suicide, psychiatric 
disturbance, substance use and an overall sense of alienation from the system and 
others, inability to trust and inappropriate social behaviour. Basic life skills and 
healthy social relationships were often limited among young people with whom 
they worked. Accessing young people who had difficulty with respecting or 
trusting adults presented its own challenges to the community-based workers.
So many o f  them have conflict in the family home...we target kids ofparents 
where the parent is in ja il and you see there these kids have no trust in adults...for 
many others their parents are working and too busy or intolerant... gambling... the 
poor role modeling they get is what's happening here
Respondent 8 - P
Look these guys need re-parenting...they need mentors...the program is an 
initiative to support them in this...
Respondent 10 - P
Researchers and practitioners both related to the characteristics of the homeless 
young people and those living in ‘squats’.
You need to gain trust with this group but it is so hard...the young people with 
multiple needs are from backgrounds where fam ily conflict, violence, 
psychological issues and behavioural problems are the influence ...the 
bureaucratic service actually alienates them... whereas we need to gain their trust 
and engage them in quality time... It is really hard to get good qualitative data 
from  the psychiatric young people in the squats... they are usually involved with 
drug and alcohol abuse... i f  they are under the influence their needs are not 
considered and their issues are not counted
Respondent 17 - R
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Responses from both groups indicated that the hardship of survival on the streets 
for these hard to reach young people is a reality. Their need for long-term 
accommodation, refuge from harm and loyalty from members of their social 
group were basic needs of this group. A transient lifestyle and lack of trust often 
limited access options for service providers and made these groups especially 
hard to reach.
Some o f  these kids have been in and out ofplacements ...the refuges are short term 
placements only and they are asked to leave and move on to the next place...there 
are some who fin d  them hard to handle in result they have had 30-40 placements, 
the average around 6-8 placements ...they ju s t leave when it doesn ’t work out.
Respondent 18 - R
Their lifestyle is so transient, more mobile than nomadic times ...their life skills 
are very poor and fo r  many they are either evicted or asked to leave youth shelters 
or hostels...they’re even bannedfrom them...there is a breakdown in their ability
to socialise...
Respondent 12 -  P
As some researchers noted, it was often very difficult to maintain contact over 
time with members of such groups.
The serious suicide ‘attempters ’ are approached in the hospital accident and 
emergency unit...yet not all members o f  this group get admitted to accident and 
emergency so you can miss them... they are pretty sick to interview ...some d o n ’t 
even want to talk to you...you have to wait fo r  the right time, most do want to talk 
though... they are distressed and can be violent on admission because they wer en ’t 
successful ...tracking is hard to do fo r this group, they are so transient...
Respondent 2 -  R
♦ Young People Experiencing High Levels Of Economic Disadvantage.
Both researchers and practitioners acknowledged the poor socioeconomic 
backgrounds of some hard to reach groups. Research inducements or payment for 
services rendered is a common means of 'service' available to the individual
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participant. As noted in the next section, this was often an important way of 
attracting young people.
Issues of economical disadvantage of families was exposed by a number of 
practitioners. Pride in some cases was a real barrier to access for some hard to 
reach young people and their families.
Some o f these kids ’families do not have money... there is one family I  know where 
their kids often go to a friend’s place to eat... when it comes to needing shoes for 
activities they say no to coming along because they don ’t have all the right 
gear... so we go down and organise some money and buy the gear from the op ’ 
shop... but they don’t want to be seen to have been given handouts... their 
personal dignity is threatened.
Respondent 1 - P
In summary, both practitioners and researchers very readily drew on their 
experiences to identify groups that were hard to reach and some of the frequently 
observed characteristics of such groups. The next section considers the main 
methods they used in an effort to reach these hard to reach groups.
Access Methods for Hard to Reach Young People
As Lee (1993) explains, access to hard to reach groups often involves identifying 
and working with gatekeepers or a range of other ‘informants’. Both practitioners 
and researchers in the study utilised indirect access sources in the form of 
gatekeepers and informants. Seven researchers and three practitioners, as shown 
in Tables 4.1 and 4.2, accessed hard to reach groups via these specific sources.
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Table 4.1: Researcher Identified Indirect Access Sources
Indirect A ccess Sources: gatekeepers or inform ants
1 ♦ P o lic e
♦  C o m m u n ity  g ro u p s
2 ♦  In d ig en o u s  C o m m u n ity  In fo rm an ts
♦  E ld ers
♦ A g e n c ie s
♦  G e n e ra l P u b lic
♦ Ju v e n ile  Ju s tic e  C en tre s /S e rv ic e
3 ♦ W o rk e rs  A t A g e n c ie s  W ho  K n o w  Y o u n g  P eo p le
♦ N o n -G o v e m m e n t O rg a n isa tio n s
♦  Ju v e n ile  Ju s tic e  C en te rs /S y s tem
♦  Y o u th  W o rk ers
♦  K e y  In d ig e n o u s  W o rk e rs
4 ♦  L o ca l W o rk e rs
♦  T h e  ‘C u rre n t’ W o rk e r W ith  T h e  Y o u n g  P e o p le
5 ♦ S e rv ice  P ro v id e rs  T o  H o m eless
♦  E d u c a tio n  D e p a rtm en t A nd
♦ L o ca l S choo ls
6 ♦ L o ca l A g e n c ie s
7 ♦  Y o u th  A g e n c ie s /C e n tre s
♦  D e te n tio n  C en tres
♦  R efu g e s
♦  G o v e rn m e n t E m p lo y m e n t A g e n cy
Table 4.2: Practitioner Identified Indirect Access Sources
Indirect A ccess Sources: G atekeepers or Inform ants
1 ♦  P aren ts
♦  E d u ca tio n  system
♦  O th e r ag e n c ie s
2 ♦  T h e  E ld e rsh ip  o f  an  e th n ic  c o m m u n ity : e .g . th e  V ie tn a m e se  
c o m m u n ity
3 ♦ P a re n ts  - h o m e  v is ita tio n
Professional (e.g., government or other service workers) and non-professional 
(e.g., Eldership system or parents) were identified as such sources. Both groups 
of respondents highlighted the importance of rapport building as well as an 
understanding and tolerance of the gatekeepers’ regime.
58
... the gatekeepers that you are working through can be uncooperative as we 
experienced them to be. We got approval from the top, but at the local level, it 
wasn ’t the same co-operation... and then for the young people since they have to 
come in to that centre to be interviewed they were suspicious o f the centre.
Respondent 22 - R
By going out to them it shows your commitment to them, we went to a rural school 
researching a sensitive topic and even though we had got permission from the 
education department when we went there we still had troubles with the 
gatekeepers, the community was very conservative but once we got through and 
saw the young people face to face they appreciated it...
Respondent 19 - R
Both the practitioners and researchers used a range of methods to access young 
people from marginalised groups. Both respondent groups used a combination of 
methods, rather than any one single method (see tables 4.3 and 4.4).
Using the framework put forward by Lee (1993), the main direct methods applied 
by practitioners included outcropping, networking, advertising and multi- 
purposing. They also used servicing and the traditional approach, where young 
people ‘came to them’. Each of the practitioners provided this option but that 
strategy was not relied on to access and support their hard to reach group 
members. All agreed that more active outreach methods were needed.
Practitioners also used advertising and multi-purposing strategies to a higher 
degree. This may reflect the day-to-day familiarity with their target group and 
local activities. Few researchers used either of these approaches to access hard to 
reach groups.
Overall, researchers reported using fewer methods to access young people than 
the practitioners. However, like the practitioners, most used outcropping and
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networking. All 10 of the researchers in the study reported using networking and 
all but one recruited young people through outcropping methods. Servicing and 
advertising were less often used, with only several (four and three respectively) 
researchers stating that they used these methods.
Table 4.3: Identified Direct and Traditional Access Sources Currently used by 10 Researchers
Methods:
1 2 3 4 5 6 7 8 9 10 Total
Outcropping ✓ / ✓ y y y y y 9
Networking ✓ / / y y y y y 10
Advertising ✓ y y 3
Multi-purposing
Servicing y y 4
List Sampling y 1
Screening
Traditional 1
Table 4.4: Identified Direct and Traditional Access Sources used by 12 Practitioners
1 2 3 4 5 6 7 8 9 10 h 12 Total
Outcropping y y y y y y y y y y y y 12
N etw orking y y y y y y y y y 9
A dvertising y y y y y y y y y 9
M ulti-purposing y y y y y y y y 8
Servicing y y y y y y y y y y y 11
L ist Sam pling y y 2
Screening
Traditional y y y y y y y y y y y y 12
Both respondent groups agreed that list sampling and screening were not viable 
methods. As Lee (1993) points out, neither lists of ‘rare and deviant’ or 
otherwise hard to reach groups, nor budgets for screening residential 
communities, are common commodities.
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The next section looks in more detail at the main methods of access used and their
settings. Based on the interview responses, the advantages and disadvantages of 
these methods are also identified.
Outcropping
‘going to the area/s where young people hang out so you can make contact with 
them there ’
Researchers and practitioners made contacts in various settings. Outcropping 
from the practitioner perspective included visiting young people in their ‘home’ 
settings. These included shared housing accommodation to discuss sexual health 
care with young men, the streets to make meaningful contact with drug using 
young people, a women’s prison to deliver health care to young indigenous 
women and a maximum security and youth detention centre to visit young men 
for supportive counseling.
Similarly, researchers reported outcropping to a range of settings where young 
people from their target group were likely to congregate. These settings included 
communities with a large number of young people from specific ethnic 
backgrounds, local pinball halls, bowling alleys and nightclubs. They also made 
contact with young people on the streets and in formal settings including local 
schools and juvenile detention centres.
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Choosing access methods and settings according to the characteristics of the target 
group was seen to be important. Generally both practitioners and researchers 
acknowledged outcropping as an opportunity to empower marginalised groups by 
simply respecting them as illustrated in the following comments:
We have to be invited in, on their terms... we don’t see ourselves as any better 
than them ...the onus is on us to build rapport ...we need to do that, it can be 
blown i f  we don’t respect this... one night we had student journalists come along 
with us and they weren ’t allowed to take photos, but they did... it ended up taking 
two months to get those street people back
Respondent 9 - P
They can ask you to leave, it's a sense o f empowerment for them... they feel in
control in their environment
Respondent 12 - P
Other advantages identified by researchers and practitioners included providing 
greater opportunity for rapport building and the development of meaningful 
contacts as the group had their experiences ‘heard’. Rapport and understanding 
were enhanced when researchers and practitioners learned about the target group 
and its sub-culture by ‘sitting where they sit’.
You are able to observe them while you are out there, the people individuals ...the 
groups, cultures it ’s all there in the natural setting -  even though you are there, 
which makes it unnatural to an extent ...while you are there you can see what they 
‘actually ’ do say when they are shooting it up, whereas on questionnaires 
everyone says “no one shares needles”, you see they are about to do i t ...
Respondent 14 - R
Outcropping also provided opportunities for the direct provision of educational 
messages and services the target group may not have received otherwise and. 
assisted practitioners whose position required them to become known to the 
young people.
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Researchers related the outcropping strategy to the more widely known method of 
‘convenience sampling’ and were aware of the advantages and disadvantages 
from their perspective. On the one hand, there is an assurance of a good response 
rate but on the other hand there may be limited representativeness.
For those who may not have a fixed address this is a good thing... they can choose 
their own space for an interview too... you will get a high response rate
Respondent 18 - R
They appreciate your contact ...you can get the feeling o f day to day lives... This 
gives you high participation rates... [but] it’s a convenience sample only...
Respondent 2 - R
Several key disadvantages were identified by practitioners and researchers. First, 
all considered outcropping to be very time consuming work that competed in 
some cases with other scheduled work. Researchers and practitioners both 
commented that time was one factor that limited the potential of outcropping as an 
access strategy.
well, they can hide, literally,... you know they are out there but you can’t get to 
them... they’re hard to reach in terms o f it being time taxing and resourceful...but 
you can get them...y  ou ve got to be out there...
Respondent 9 - P
A second commonly mentioned disadvantage was the time taken to match skilled 
field personnel with the target group and study focus to ensure that the target 
groups were contacted and the interviews were conducted appropriately. 
Respondents noted that finding the appropriate personnel to conduct the fieldwork
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was important. Personnel needed to be able to identify, access and elicit 
information from the target group members in an appropriate and sensitive 
manner. Unless already known to the group, researchers and practitioners often 
found it necessary to take a peer with them to avoid being considered a threat or 
an intruder. Related to this was the issue of safety in some cases.
Time expended in identifying the personnel required for the fieldwork, in the case
of research, and training and equipping the personnel was necessary to minimise
fieldwork disruptions and to ensure participation was a satisfactory experience for
the groups and individuals contacted. The researchers tended to highlight this
more than the practitioners. This seemed to be due to the practitioners being more
familiar with their target group at a day-to-day level. For researchers, it was also
particularly important that they accessed ‘the right groups’.
you can go out to the places in the street but ...the real question you have to ask 
yourself is “are you getting the right group or are they just people dressed up for 
the night out as a gimmick thing and playing up
Respondent 21 - R
Not being able to assure the young people of confidentiality was also noted, most 
often by the researchers in the study.
...this whole thing o f being out there though for a researcher in this country is 
unlike USA, As a researcher in Australia there is no legal protection... the Police 
can stop me and ask for my work at any time. I  cannot guarantee confidentially to 
these street kids ...one day I had to give over my tapes for a Police investigation 
when one o f the kids died. Thankfully there was no incriminating evidence on 
there regarding any o f the deceased group but I  only wonder what would have 
happened if  there were names places etc where do I  stand too.
Respondent 14 - R
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Many researchers highlighted confidentiality issues of data collected from young 
people and the importance of maintaining anonymity of each participant. 
Concerns and fears appeared an influence that attracted or detracted a 
respondent’s involvement in the study. The reality may be that without this 
assurance the young people would not have contributed.
Young stigmatised groups need their anonymity respected whether they are same 
sex attracted, homeless or injecting drug users, because o f the special nature o f
their situation
Respondent 19 - R
Networking
‘Relying on word o f mouth to find people. ’
Word of mouth was a method used widely by both respondent groups. It was also 
referred to by practitioners, as the ‘chain’ effect, ‘Chinese whisper’, and ‘peer 
chatter’. Researchers usually called this recruitment method ‘snowballing’. 
Networking often happens as a natural communication but practitioners and 
researchers agreed that this method played an effective role in supporting their 
efforts of accessing otherwise hard to reach young people.
Practitioners and researchers observed that peer referral is one of the greatest 
strengths but also the greatest weakness of this access strategy. Bad news tends to 
travel fast and effects the reputation of personnel concerned, and ‘whispers’ are 
known to become distorted. This can result in either a poor or excessive response 
from target group members.
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When the service has been recommended, by another young person you know, 
they are then more trusting o f you ...this way you get people you would not have 
got any other way... but even if  it’s a ‘perceived’ wrong that you have done by 
them, that’s it...bad news travels faster than good news.
Respondent 12 -  P
Word o f mouth works better than a fly er... it is more effective when friends have 
recommended y ou... on the other hand though i f  volunteers screw up -  no one 
comes... and not all messages are accurate.
Respondent 9 -  P
Some respondents pointed out that they found this method so ‘effective’ that they 
often had to ‘turn away’ people recruited in this way.
This way though when you are out on the streets they are coming to you... [but] 
on the flip side every man and his dog turns up- even non-users (of drugs) so it ’s 
tricky because you have to knock people back
Respondent 14 - R
Practitioners and researchers commented on how networking appeared to benefit 
young people from marginalised groups.
This way they could let others know that they were able to bring along another 
friend to appointments discussing personal issues. They were encouraged to 
bring along a friend from their own culture to reduce any suspicion.
Respondents 7 - P
They also commented that, from their own point of view, there were often no 
alternative methods. It was also time efficient, because for each individual 
contacted the message usually reached at least five others, and could help to build 
rapport and sustainable links.
Sometimes there is no other alternative when your group is not in the system 
anywhere they are not offenders and they don’t have agency assistance then what 
else can you do? It takes time to get quality interview but you need them to 
approve o f it to tell their mates it ’s ok.
Respondent 21 - R
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Networking was utilised widely and overall it seemed that the strengths of 
networking outweighed the limitations. Yet, researchers and practitioners did 
regard the disadvantages as significant issues to be considered when relying on 
this method. These issues included the time factor for building relationships to 
‘quality’ to gain access to the different target groups. It was also mentioned that 
networking was not recommended with certain groups, such as those where 
members were intoxicated. There were also ‘power’ issues to be considered. For 
example, there was sometimes no assurance that others would be referred because 
the message was not ‘passed on’. Allegiances among group members tended to 
fluctuate and the extent of message delivery could depend on their friendships at 
that point in time. Even when the message was delivered, the stigma attached to 
‘becoming known’ and ‘receiving assistance’ remained a significant barrier.
... i f  you were say to target the very sensitive youth this is not the way to go ...the 
chances are that you would get nothing unless you know the community...
Respondent 14 -  R
Researchers also raised some specific concerns about sample size, sampling 
criteria and the study questions.
When you  ’re not concerned with a randomised sample this is good... but it 
depends on the size o f  the sample potential i f  you are in a small community or 
town the peer pressure is great so you may have limitations in reaching your
sample total...
Respondent 19 - R
You need stringent research criteria fo r  word o f  mouth.... and it depends on the 
questions being answered whether this is a good method to use fo r  the sample you
are needing to contact
Respondent 2 - R
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Servicing
‘offering a relevant service but primarily a way to get them in ’
The definition of service was interpreted in different ways. These included; an 
intervention; a long-term service that continues beyond the data collection phase 
of a study; and other inducements, such as money or food, which were seen by 
some researchers as a service to the young people who participated in the study. 
Both researchers and practitioners indicated that they saw few disadvantages in 
providing a service as long as it was ethically sound and ‘up front’. However, this 
was a strategy less commonly used by researchers because they did not play a 
service role.
The servicing strategy was applied to access young people in both an informal and 
formal mode. The services provided ranged from actions involving long-term 
commitment through to a spontaneous response in a crisis. The benefits made 
available for the members ranged from food and snacks through to information; 
coordinated peer support; and dance lessons.
... inducements o f chips and chocolate is not a problem. It is arrogant to think we 
can suck out o f them and then leave them dry...you do have to assess this case on 
a by case basis, and it is important to be up front with agendas
Respondents 21 -R
... I ’ve sat in on police interviews for the kids, when there was a stabbing and this 
guy was arrested there was no one to be with him as he was being taken away for 
interviewing...y  ou are out there, you ’re visible and you can be dragged into 
any thing... but what do you do?
Respondent 14 - R
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...by offering a service, you are giving them hope that there is something fo r  
them... and this way they can be empowered by that...you can provide a social 
environment fo r  them too- somewhere they want to come to and a way o f reaching
other people they can relate to ...
Respondent 13 - R
Researchers and practitioners described the service activities they provided and
how their work involved more than just providing the service. They noted the
importance of being able to contribute by caring for the members of the target
group and ‘making a difference’. Central to this partnership was the trust factor
and this was an issue that was mentioned repeatedly:
You must be able to care to provide a service fo r  these people... that don ’t see a 
lot o f  caring people in ‘their world’ ...they begin to accept who you are and you 
are perceived to understand what their needs are... and it is about accepting who 
they are...there is an element o f  trust, this is a credit.
Respondent 12 - P
Longer term services were perceived to provide target group members with a 
service that they knew they could return to as well as contact with practitioners 
and access to a ‘referral system’.
Certain servicing strategies may be disadvantageous due to the stigma associated 
with accessing them. This was sometimes the case, for example, when the service 
had a religious context, a sexual health focus, or a drug education or counseling 
focus. Researchers in particular identified certain disadvantages associated with 
this strategy. These included attracting people who did not engage in the 
behaviours being investigated and unrepresentative participation because only 
those interested in the service being offered were attracted.
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There is a better response rate because we have the service...and the questions 
are related to the program so this is good in that sense, but the generalis ability o f  
the research is not possible, ours is unique to our service... for others it would 
depend on what they ’re research questions are related to and if  this would
provide a bias or not...
Respondent 17 - R
Some practitioners added to these disadvantages difficulties in monitoring misuse 
of a service. There was also the suggestion that practitioners sometimes felt they 
and their premises were vulnerable and on occasion had been targeted and abused 
by dissatisfied clients.
Collaborative Activity
Generally collaboration was interpreted as working with other agencies or service 
in the case of practitioners or with colleagues in the case of researchers. 
Collaboration could be interpreted from a researcher’s perspective to incorporate 
ordinary contacts involved in gaining ethical approval and permission of entry to 
the local-level study site. This however, is additional to the collaborative activity 
of partnership building that is one central principle of Primary Health Care which 
aims to ensure that appropriate and comprehensive health care is available to 
disadvantaged and marginalised groups through community-level partnerships.
Consultation with Practitioners and Researchers:
Interviews with the group of practitioners and researchers who participated in this 
study indicated that collaborative activity was occurring at different levels. First,
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across services, collaborative activity for practitioners appeared to be regularly 
occurring between local services and agencies. Often this took the form of 
referrals. For example, practitioners stated that they made referrals to the trans­
cultural mental health service located in Brisbane’s south. As well, most 
practitioners reported that they participated with other agencies also serving 
young people in organising local activities, meetings and other events.
Collaboration between Practitioners and Researchers 
Practitioners:
This was most evident with researchers targeting hard to reach young people 
groups. Whereas the locally consulted practitioners were less likely to have 
collaborated with researchers. Several practitioners had been involved with 
research as informants, as they all were in this study. Other practitioners were 
involved with internal data collection, more for evaluation purposes of the service 
while nearly half of the practitioners have had no research involvement.
However, many practitioners agreed that they would like to assist in future 
research with this group as long as the proposed study was: useful and practical; 
relating directly to the service centre; action research - not done ‘to’ the people 
but with the people; and organised properly with permission given through the 
right chain of command. One concern was expressed strongly:
yes, but research depends on time yet I  know it must have to be done... The drug 
problems are going to get worse and they have been put in the ‘too hard basket ’
Respondent 8 - P
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Another concern had to do with whether time was available for research
participation. Many practitioners felt they simply did not have time for research, 
which they saw as additional work beyond their already heavy workloads. For 
example, one practitioner said:
yes I  would be interested, put me down as a number to quote, but personally I am
not otherwise available
Respondent 9 -  P
Several practitioners who had more a negative view of involvement in the future 
with research sometimes had not seen the benefits of previous research. They 
made comments such as the following:
“there ’s millions o f research reports on XXX (the study site) ...it has been 
researched to death but we don’t get anything out o f it... I  would be willing to join 
in with research otherwise and it does depend on the outcomes desired o f the 
research, and I certainly would not research for the sake o f it. ”
Respondent 4 - P
Specific research that practitioners had participated in included: action research 
through one of twenty-four federally funded pilot studies on youth homelessness, 
and research focusing on drug taking and related issues with groups from 
Brisbane detoxification and rehabilitation centres.
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Researchers:
Among the group of researchers collaborative activity also seemed common. 
Most stated that they drew on the assistance of their colleagues to gather 
information and locate likely settings from which to access their target groups.
The key to collaboration for one researcher was personal participation in 
community-level committees. This provided personal contacts with key 
personnel, for example, from: non-government organisations; the juvenile justice 
system; youth organisations; and Aboriginal groups. The researcher was able to 
gain valuable ‘local knowledge’ during the years of relationship building. This 
included: who the power brokers are; who’s the ‘king of the kids’ in different 
locations; what ‘space’ is home to which group; and who wants to and can 
obstruct your access. Most importantly, this researcher had also earned a respect 
of various contacts and other researchers over the years through building these 
partnerships.
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Chapter 5: Discussion
This chapter gives an overview of the results in relation to the aims and objectives 
of the study. It also considers the results in the context of previous research, 
with discussion on the study’s strengths and limitations and suggests some 
possible implications for public health practitioners and researchers who work 
with marginalised groups.
Overview of Study Findings
The study set out to investigate methods used for accessing hard to reach 
marginalised young people from the perspectives of practitioners and researchers. 
Qualitative methods allowed purposive sampling of the two groups of key 
informants for this investigation. This study method enabled descriptive and 
detailed data to be collected through personal interview with each of the 22 
respondents. This study showed that an application of a multiple-method approach 
was most preferred. Both the practitioners and the researchers used combinations 
of indirect methods (that relied on gatekeepers, for example) and direct contact 
methods for accessing and recruiting hard to reach groups of young people.
The main direct methods used by practitioners and researchers were outcropping, 
and networking, while practitioners (and some researchers) also used methods that 
involved providing a service to young people who participated. Contacting young 
people using lists containing potential target group members (list sampling) and 
methods that involved screening were their least used strategies. Most researchers
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and some practitioners in the study indicated that they collaborated with each 
other when using indirect methods to prepare for access and also when accessing 
the group members.
Practitioners and researchers in the present study very readily identified that hard 
to reach groups exist and are characterised by multiple problems. From their 
experiences they were able to refer to specific difficulties that many members of 
their target groups were exposed to. Many other studies (Luchterhand and Weller, 
1979; Watters and Biemacki, 1989; Sarantakos, 1996; Lhuede and Moore, 1996; 
Johnson et al, 1996; Spooner, Bishop and Parr, 1997; Reid et al, 1998; Lehmann 
and Frances, 1998) have recorded a similar range of multiple problems and 
difficulties that can easily identify hard to reach young people groups.
A number of characteristics of hard to reach groups were identified by both 
practitioners and researchers who completed interviews in the present study. 
These were grouped into five broad categories: specific ethnic and cultural 
backgrounds, mental health problems, hazardous or other risk-taking behaviours, 
high level of instability or disturbance in their family life, and high levels of 
socioeconomic disadvantage. These highlighted the psychological, social and 
cultural interplay influencing the health development of young people from 
marginalised groups and were illustrated clearly in the case studies provided by 
the respondents.
75
Many other studies have identified similar factors as characterising those groups 
of young people who face particular disadvantage in relation to their health. For 
example, Spooner, Bishop and Parr (1997) identified injecting drug users from 
Indigenous backgrounds to be harder to reach than other IDU groups in their 
study. Lhuede and Moore (1996) identified homeless young people who were 
sharing syringes and participating in sexual intercourse with regular and casual 
partners as especially hard to reach. Much earlier, Luchterhand and Weller (1979) 
highlighted socio-economic disadvantages for ‘out of work young people’.
Despite the array of characteristics that were known to respondents in this study 
and that have been identified in the literature the needs of many marginalised 
young people are likely to go unmet because of barriers in relation to accessing 
the health care system. These barriers may ‘alienate’ them from mainstream 
services and therefore enable them to remain underserved. Generally speaking, 
poor understanding exists about what health messages are relevant for health 
development of many hard to reach groups. It is recognised (Corby, Enguidanos 
and Kay, 1996; Reid et al., 1998; and Lehmann and Frances, 1998) that public 
health messages have had limited success in penetrating marginalised and 
underserved groups. Many researchers including Vlassoff, (1992), Aggleton and 
Kapila (1992) and Corby et al, (1996) have argued that there is a need to collect 
data and develop specific health related messages in partnership with the groups 
themselves.
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The multiple-method approach implemented by the respondents of this study 
coincides with the identified need in the literature to tailor methods to the 
differences that are characteristic of hard to reach groups. The repertoire of 
approaches used signifies the relevance and importance of such alternative 
strategies to make contact with members of the groups.
The approaches used by researchers in the study contrasted with traditional 
methods that are most widely used in public health research. Population-based 
surveys, that use descending methods (Spreen, 1992) are more successful in 
accessing ‘easy to reach’ groups than marginalised groups. Similarly, for the 
practitioners, the traditional ‘appointment keeping’ method while used was always 
used in combination with a number of other outreach strategies to access hard to 
reach groups. Both the practitioners and researchers in this study recognised that 
such methods were not effective in contacting hard to reach members of their 
target groups. As a result, all respondents had implemented in their own work 
settings a multiple-methods approach to assist access.
Most often the respondents reported going out to where the young people ‘hang 
out’, to let them know about their work whether that be in regards to their study or 
the services they offered. They also often relied on word-of-mouth to reach target 
group members. These two methods, which Lee (1993) terms outcropping and 
networking, have also been used widely in other studies.
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These strategies used when working with hard to reach groups are supported in 
the literature. For example outcropping and networking were strategies used to 
sample members from general sub-groups of: IDU’s and their sexual partners 
(Watters and Biernacki,, 1989; Stiffman et al, 1992; Spooner et al., 1997); young 
people not living with their parents and who are drug taking and sexually active 
(Ovenden and Loxley, 1993); homeless disadvantaged young people (Johnson et 
al., 1996); non-gay-identifying men who engaged in homosexual practices 
(Goldman et al., 1996); and gay and bisexual men (Kalichman and Rompa, 1995). 
The two strategies enabled development of appropriate access methods; personal 
contact with members of the target groups; and assisted as a bridge where 
alienation from the formal health services occurred.
Nearly all of the practitioners and several of the researchers described in the 
interviews how they used servicing to meet with target group members. 
Practitioners often used this method on a longer-term basis according to their 
appointed work role, while researchers were more likely to offer a one-off service 
such as a payment for those participating in research. However some suggested 
that stigma was attached to certain services such as religious groups, mental health 
service, and sexual health clinics. In light of this reality, there seemed to be an 
advantage in focusing not on the service message, but on the target group’s needs 
and how they can be supported.
A further finding from the study related to the advertising and multipurposing 
strategies which had a high level of use by the practitioners. There was a much
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lower level use of advertising by researchers compared to the practitioners, and 
also, compared to the researchers a high level of use of networking and 
outcropping was recorded by practitioners. This may indicate that practitioners 
are more familiar with their local clients and what materials attract them because 
they work with them in the community on a regular basis. Multi-purposing, or 
working in close collaboration with other agencies, was not used extensively by 
the researchers in this study. This was also the case in the studies reviewed in 
Chapter 2 although authors such as Lee (1993) have highlighted the advantages 
and resource savings that can be gained by taking advantage of such opportunities 
or ‘piggy-backing’ to gain access to sensitive and hard to reach groups.
Two other strategies identified in the literature for reaching hard to reach groups -  
screening and list sampling - were used very rarely or not at all. This was also 
seen in the review of literature concerning other studies that accessed hard to 
reach groups and Lee (1993) also noted minimal use of these strategies.
Groups that are hard to reach may be located and approached yet even then 
barriers to access may remain. In this study, both the practitioners and researchers 
shared the view that it was essential to meet with young people ‘on their own 
terms’. Repeatedly they emphasised the need for rapport building and 
establishing trust with group members was the basis for gaining their confidence 
in ‘authority figures’. The respondents emphasised the need to establish 
relationships with marginalised young people on their terms and that this took 
time.
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These views are also expressed widely in the literature concerning work with 
marginalised young people. Researchers in this study, like many others who have 
contributed to the published literature (Luchterhand and Weller, 1979; Aggleton 
and Kapila, 1992; Ovenden and Loxley, 1993 and Reid et al, 1998), have 
described how young people have willingly talked with them about personal 
issues and shared details of their personal experiences. This is important for 
development of health promotion messages relevant to their groups.
Mistrust of authorities was a major challenge according to the practitioners and 
researchers in this study. While family circumstances and cultural issues seemed 
to play an important part here, there were often other contributing factors. In 
some cases, the young people’s contact with practitioners and researchers has led 
to or increased an existing level of mistrust. An extreme example of this includes 
evidence of sexual abuse of young people in various institutional settings. Less 
extreme examples but ones that are still potentially damaging include researchers 
in the past having ‘embarrassed’ young people (Luchterhand and Weller, 1979). 
Confidentiality goes hand in hand with building trust factors into relationships 
between researchers and practitioners and members of marginalised groups and 
this was highlighted by a number of the respondents in this study. Also 
mentioned, from the researcher perspective, was the problem of ‘over­
researching’ some groups. For those young people, the residual effects of 
unsatisfactory experiences with usually well meaning practitioners and 
researchers can mean that they continue to remain out of reach.
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Benefits and Short-Comings o f the Methods and Strategies Applied:
The key advantages and disadvantages for any access method can be viewed from 
a number of perspectives. Benefits may be available for the group members, the 
practitioners, researchers or the gatekeepers/informants and also would be 
observed differently from each perspective. A primary health care approach 
would emphasise that the primary beneficiary should be the group members and 
secondary benefits to all other agents.
Objectives for accessing members of various hard to reach groups are likely to 
differ due to the differing roles of practitioners or gatekeepers compared with 
researchers. These roles may be likened to formal and informal roles. In the 
present study, the practitioners were inclined to describe less formal roles where 
they often acted as friends and mentors to young people in their client groups as 
they interacted with them on an ongoing regular or day-to-day basis at the local 
level. Consistent with their different role, the research personnel described a more 
‘formal’ relationship with members of their target groups and a more systematic 
and rigorous approach to contacting those groups for research purposes. 
Differences between the objectives of researchers and practitioners were also 
reflected in the types of methods used to access marginalised group members and 
as noted earlier in this chapter.
However, the researchers who took part in the study were involved in 
participatory research. As discussed in Chapter 2, participatory research is 
consistent with a primary health care approach that seeks to reduce health
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inequities experienced by marginalised and vulnerable groups (Wass, 1994). It 
challenges the idea of the researcher as ‘expert’ in terms of the community’s 
needs and experiences. It highlights the benefits of acknowledging community 
members as experts and of reducing the distance between the researcher and the 
researched. The benefits of this approach include encouraging local ownership 
and empowerment (Wass, 1994; Lehmann and Francis, 1998).
Responses from participants in this study were consistent with a view in the 
literature concerning the need for collaborative activity between practitioners and 
researchers. As well, both groups of respondents indicated that collaborative 
activity is happening between researchers and practitioners at the local level. The 
partnership building potential between practitioners and researchers is consistent 
with a primary health care approach and is central to participatory research. Two 
forms of collaboration identified as occurring in this study involved practitioners 
working with researchers in gatekeeper and key informant roles and action 
research. These types of partnerships are also evident in the literature (Hart and 
Bond, 1995; Lehmann and Francis, 1998).
Strengths and Limitations o f the Study
Marginalised groups are known and identifiable at the community-level. Many 
hard to reach groups have been studied in various settings and for different 
purposes. This study focused on the sampling or access methods used to contact 
members of hard to reach groups who, in the experience of practitioners and 
researchers are known to be marginalised and underserved. One strength of the
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study in relation to this purpose was the use of qualitative methods to gain 
detailed descriptive information about methods used by local practitioners and 
researchers to reach members of their target groups. Detailed in-depth and 
descriptive data is valuable to represent the voice of the respondent groups who 
provided data from these two key informant perspectives. The selection criteria 
used in the study meant that all key informants had a significant amount of 
experience in working with marginalised young people and this was reflected in 
the depth of their responses and the level of detail provided.
The collection of data from both practitioner and researcher perspectives was 
another strength of the study. This enabled insights to be gained about similarities 
and differences in their approaches. Such understanding is useful for identifying 
possible opportunities for greater levels of collaboration between the two groups.
As with other qualitative research, the findings are limited by the small purposive 
sample involved. There is no assurance that the findings from consultation with 
the 22 respondents can be generalised more widely because they may not be fully 
representative of other practitioner and researcher groups.
Another possible limitation relates to the issue of validity of the data collected in 
the study. In particular, the validity of qualitative data may be questioned because 
it is subjective and therefore open to interpretation. There are a number of 
approaches to the verification of qualitative data. These include a recursive 
process where, following analysis, the data are returned to each participant for
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them to ‘check’ that the researcher has accurately captured their testimony of 
events and experiences and that it correctly represents from their perspective. 
Because of the time involved in this process, it was not possible to undertake this 
form of verification in this study. A second approach, which was used in this 
study, addresses the internal validity of the data by confirming the repetition of 
themes during the analysis and also confirming these themes for consistency with 
reference to available literature.
Public Health Implications
Community-based studies throughout recent years (Ovenden and Loxley, 1993; 
Lhuede and Moore 1996; Spooner et al, 1997; Love et al, 1997; and Reid et al, 
1998) acknowledge that access to hard to reach and marginalised groups requires 
a range of strategies. This study also shows a repertoire of strategies that can assist 
in potentially minimising the complex barriers that threaten entry to groups by 
either practitioners or researchers.
The qualitative approach in this study has been effective in showing that both 
researchers and practitioners have developed creative strategies that are based on a 
wealth of local knowledge that has been gained through working closely with 
specific group members and the gatekeepers of those groups. Often, this has 
taken place over a very long period of time. Despite the importance of such work, 
such local efforts are rarely documented in a systematic way.
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This exploratory research has highlighted the potential that exists for partnerships 
between public health researchers and practitioners who are working with hard to 
reach groups of young people. Although practitioners and researchers may have 
differing objectives and perspectives, they also have much in common in terms of 
challenges relating to hard to reach groups at the community-level and needing to 
hear their perspectives on health issues. Some respondents in the study were 
already involved in such partnerships. It would be useful in future research to 
explore the nature of such partnerships to identify factors that are likely to 
contribute to their effectiveness.
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Chapter 6: Recommendations
For public health workers throughout the world, developing the health of those 
groups who have limited access to mainstream health services is central to the 
goal of achieving equity in health. Increasingly it is recognised that this goal can 
only be achieved by strategically addressing, at the community-level, the issues 
that sustain marginalisation of such vulnerable groups. This involves developing 
and adapting health services and information that is appropriate to the needs of 
particular groups and local conditions. This in turn can only be achieved by 
working in partnership with members and other representatives of marginalised 
groups.
Based on the information collected in this study, the following recommendations 
are presented for researchers and practitioners who are concerned with developing 
the health of young people who, for different reasons, are likely to be hard to 
reach.
The multiple-method approach highlighted in the literature and in the results of 
this study establishes both the need and potential for innovative and sensitive 
methods of access that take into account the issues and circumstances of 
marginalised groups. For both researchers and practitioners, it is recommended 
that:
♦ Acknowledgement be made that it is a privilege for a person to share their 
personal stories with another, particularly if they are a stranger to the social
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group being investigated. Gaining access to a group is not a right and requires 
rapport and earned permission to enter and learn from them.
♦ Recognise and take into account the level of time, commitment and effort that 
is required to develop and sustain authentic relationships with members of the 
target group and their representatives. This might include developing 
strategies to assist recruitment and/or data collection personnel staff such as a 
debriefing policy during field work phases.
♦ The building and development of community-level partnerships with other 
health and health related agencies should continue. In view of the strategies 
that have been developed and the local knowledge held by researchers and 
practitioners, opportunities would seem to exist for greater collaboration and 
sharing of information.
♦ Consideration be given to the development of suitable processes to enable 
researchers and practitioners working with similar groups to keep informed 
and learn from each other about local projects and services. One important 
function of this might be to ensure that effective strategies and models of 
partnership were recognised and documented.
♦ Researchers in particular need to recognise and take into account the needs of 
study participants at all phases of the study, with efforts to ensure that they are 
the primary beneficiaries of the research project outcomes. Appropriate
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feedback needs to be given to practitioners, who may otherwise see little 
benefit in being involved in research work.
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Consent and Information Form
My name is Joyce Harris. I am a Master of Public Health research student with Queensland University. 
This year I am responsible for conducting a research project concerned with the health needs of young 
men.
Many young people’s health needs are being addressed but other areas are not well understood. I hope 
my research with young people will contribute to the provision of appropriate health information 
communication and services. One health issue that calls for more understanding involves high-risk 
practices. One area that I am interested in finding out about is sexual activity that may be a risk to 
young peoples health. Communication of sexual health messages is a specific outcome expecting to 
result from this research for young people who practice high-risk behaviours.
I invite you to assist me in this project. Your participation will involve a one hour interview. Before 
we start the interview I would like to reassure you that as a participant:
Your participation is entirely voluntary.
You are free to refuse to answer any question at any time.
You are free to withdraw from the interview at any time 
I assure you that the interview will be kept strictly confidential and will be available only to members 
of the research team. Part of the interview may be used in the final research report and publications, 
but under no circumstances will your name or identifying characteristics be included in these writings.
This study has been cleared by one of the human ethics committees of the University of Queensland in 
accordance with the National Health and Medical Research Council’s guidelines. You are of course 
free to discuss your participation in this study with me, my telephone number is: 3365 5493 or my 
Research Supervisor, Dr Fran Boyle 3240 5816. If you would like to speak to an officer of the 
University not involved in the study, you may contact the Assistant Ethics Officer or Ethics Officer on 
3365 4582 or 3365 3924.
1 would be grateful if you would sign the attached form to show that you have read the information 
above.
Thankyou for your willingness to participate.
I agree to participate in this study and am aware that I can withdraw at anytime. I have read the 
information provided and any questions I have asked have been answered to my satisfaction. I agree 
the research data collected for the study may be published or provided to other researchers in a form 
that does not identify me in any way.
participant’s name________________________________ signature_____________________________
(printed)
date _____________________________
researcher’s nam e________________________________ signature____________________________
date ____________________
Please send me a report on the results of this research project (circle one) 
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